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ad here's the point: 


In meeting the needs of one hospital, AMERICAN is often able 

to anticipate the needs of others. That’s because AMERICAN’S 
Field Representatives are in constant touch with every type and 
size of hospital; also because each Representative feels a personal 
responsibility to the particular hospitals he serves. 





Think of the AMERICAN Representative as a supplier of practically all of your 
day-to-day needs. But he is more than that. In representing his Company 

to you, he also represents you to his Company. Thus he enables AMERICAN 
to be of greater service to the Nation’s hospitals. 


A good man to know—the AMERICAN Field Representative. 


. ) ‘PLAN WITH AMERICAN 
») ...the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Let Your Community Know 
Where Your Hospital Is 


ODAY our thanks, congratula- 
tions and salaams go to Baptist 
Hospital, (Memphis, Tenn.). They 
have finally come through in fine 
style. 

And here’s hoping the officials of 
other institutions will follow their ex- 
ample. If they don’t then there oughta 
be a law to make ’em. 

One day some months ago, while in 
an irritated mood, we pointed out that 
all over Memphis and the Mid-South 
—well, all over America, for that mat- 
ter—there were public and semi-pub- 
lic institutions housed in imposing 
structures without any identifying 
signs on them. You either had to grow 
up knowing what they were, or you 
had to ask somebody. 

Why spend thousands of dollars on 
buildings designed to serve the public 
and then keep their identity a partial 
secret? If the institutions were some- 
thing to be proud of, why not put their 
names up in big letters? 

We pointed to Baptist Hospital as 
an example of what we meant. It was 
the largest Baptist hospital in the 
world, and certainly Memphis took 
pride in it. People all over the Mid- 
South came to it. But how did they 
find it? Well, they had to ask some- 
body to point it out. There wasn’t any 

Reprinted, by permission, from the Jan- 


uary 5, 1919 Memphis | Press-Scimitar, 
Memphis, Tenn, 





Read the accompanying article for the 
story of the new signs on Baptist Memorial 
Hospital, Memphis, Tenn. 
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name on it. Hadn’t ever been, so far 
as we could learn. 
They’re Spelled in White on Blue 

Dr. Frank S. Groner, who was then 
still referred to as the “new superin- 
tendent,” replied that he agreed with 
us. The name should certainly be up 
where everybody easily could see it. 
And it so happened that they had the 
matter under consideration. 

“We haven’t been able to decide 
where the sign should go,” he said. 

But now they have licked the prob- 
lem—and with a vengeance! They 
have erected TWO big neon signs in- 
stead of one—two signs 36 feet long 
with white letters 18 inches high 
against a blue background, spelling 
out BAPTIST MEMORIAL HOSPI- 
TAL. 

One sign stretches across the west 
end of the Physicians and Surgeons 
Building, which is a wing of the hos- 
pital, and the other sign is on the east 
end of the same building. So no matter 
in which direction you are traveling on 
Madison Avenue, you can look up and 





The Cover Picture 





Using a doll for a model, Catherine 
Sheckler, assistant professor of nursing edu- 
cation at the University of Chicago, shows 
Frank Kuczka, an expectant father, how to 
fasten a diaper in a class at Chicago Lying- 
in Hospital. The class was attended by 100 
men. 

There might be an idea here for observa- 
tion of National Hospital Day, May 12. 
The hospital could organize a diaper fasten- 
ing race. 





see that you are approaching the 
Baptist Hospital. 

That’s as it should be. Now excited 
expectant fathers won’t go dashing 
into the wrong buildings. 

Let’s hope the day isn’t far distant 
when we can drive across town, and 
across the country, too, and see inter- 
est-provoking institutions and know 
what they are. It’ll be a great day for 
all of us who suffer with curiosity. 





New York Nurse School 
Approved for Public Health 


The Cornell University-New York 
Hospital School of Nursing, in New 
York City, has been approved by the 
National Organization of Public Health 
Nursing. It thus becomes one of five 
basic nursing schools in the United 
States to be so accredited. 

In addition to being qualified for hos- 
pital positions and various other fields 
of nursing, graduates of this school will 
now be classified upon graduation as 
qualified public health staff nurses. This 
eliminates the year of post-graduate 
study required of graduates of schools 
not so accredited who wish to qualify 
as public health nurses. 

Another announced advantage of the 
new accreditation is that graduates of 
this university school, if taking addi- 
tional college studies in public health 
nursing, will be admitted to more ad- 
vanced programs. 


India to Evaluate 
Four Medical Systems 


A novel experiment in combined and 
comparative treatment of patients under 
the various known systems of medicine 
with a view to evolving a synthesis of 
all medical treatments has been started 
in the Central Provinces of India. 


A hospital has been opened in Nagpur 
in which practitioners of Ayurvedic, 
Homeopathic, Allopathic and Unani 
systems of medicine will treat patients 
and study the efficacy and restorative 
speed of each system. 

At the outset two Ayurvedic and two 
Homeopathic doctors will be in at- 
tendance and groups of patients suffer- 
ing from similar diseases will be treated 
separately, and if necessary jointly also, 
with the progress of patients in dif- 
ferent modes of treatment to be re- 
corded. 


Indian Hospital Group 

A new organization of medical men, 
called the Indian Hospital Association, 
has been formed in Bombay to work on 
lines similar to those of the American 
Hospital Association. Besides coordi- 
nating plans, problems, and needs of the 
hospitals, it will encourage professional 
education and scientific research. Dr. 
M. D. D. Gilder, Bombay’s health min- 
ister, is president of the group. 


They’ll Swallow Anything 


A hospital in Birmingham, Ala., re- 
ported the following “swallowing” in 
the city in one day: A straight pin, violet 
dye, piece of wire, pecan hull, tax to- 
ken. 
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Surke, Paris ¢ Con iyprany 


ARE PLEASED TO RECORD THE ACHIEVEMENTS LEADING 
TO THE DEVELOPMENT OF 


CHLOROMYCETIN 


Trademark (CHLORAMPHENICOL, PARKE-DAVIS) 


CHLOROMYCETIN IS A PURE CRYSTALLINE SUBSTANCE 
HAVING SPECIFIC ANTIBIOTIC ACTIVITY EFFECTIVE AGAINST 
AN IMPRESSIVE ARRAY OF MICRO-ORGANISMS 


In the history of CHLOROMYCETIN, chance has played little part. Starting from past 
knowledge of antibiotic activity in soil organisms, thousands of soil samples were 
collected throughout the world, cultured, and screened for antibiotic properties. Def- 
inite activity was found in cultures of Streptomyces venezuelae, an organism named 
for its place of origin. The active antibiotic was then isolated in pure form. Its chem- 
ical configuration was determined and reproduced by synthesis. CHLOROMYCETIN 
is therefore the first antibiotic for therapeutic use that can be produced in quantities 
by both natural and chemical methods. 


The émporlant tndications fer CHLOROMYCETIN, thus fer tnelude: 


UNDULANT FEVER 
BACILLARY URINARY INFECTIONS 
PRIMARY ATYPICAL PNEUMONIA 

TYPHOID FEVER 

TYPHUS FEVER 
SCRUB TYPHUS 
ROCKY MOUNTAIN SPOTTED FEVER 


CHLOROMYCETIN can be administered efficiently by the oral route, vielding effective blood 
levels. It is supplied in Kapseals of 0.25 Gm. 


Descriptive literature will be mailed on request. 
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POSITIVE 
penicillin 
dust therapy 


1. positive pressure 


Equalized distribution throughout the upper and 
lower air passages, even into the aveoli of 
the lungs, as 


a. simple, positive bulb pressure actively projects 
powder stream, 


b. simultaneously aided by aspiration. 


2. positive simplicity 
a. Upjohn inhaler is as easy to use as a 
household atomizer. 


b. Facilitates both nasal and oral 
powder inhalations. 


3. positive economy 

a. Easily cleaned and kept for repeated use. 

b. Penicillin powder capsules at low cost. 

Upjohn Inhaler packaged with 3 capsules of Inhalation Penicillin, 


Crystalline Penicillin G Potassium for Inhalation Therapy, 
100,000 Int. Units per capsule. Replacement capsules in vials of 3. 
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Duraclay Infants’ Bath, pictured with Crane Norwich Lavatory, Surgeons’ Wash-Up Sink of Crane Duraclay. 





~ | DURACLAY’ is completely immune 








. ill} 


Besides the full line of Duraclay items, Crane supplies every 
plumbing need for patients’ rooms, nurses’ quarters, etc., plus a 
vast array of specialized hospital equipment. These views, from 
the Annie M. Warner County Hospital, show a Crane Norwich 
Lavatory, a Santon Closet with bedpan washer, and the Crane 
Neuday Bath, all of vitreous china. 


sk DURACLAY exceeds the rigid tests imposed on 
earthenware (vitreous glazed) established in Sim- 
plified Practice Recommendations R-106-41 of the 
National Bureau of Standards. 


CRAN 


to thermal shock 


It means a lot to have plumbing fixtures that stand up to 
tough usage, strong acids, thermal shock—and come 
through sparkling! Crane Duraclay does just that. 

In the words of W. R. Doud, Administrator, Annie M. 
Warner County Hospital, Gettysburg, Pa: “When the new 
annex was constructed, Crane fixtures were specified through- 
out. I would like you to know that we are completely satisfied 
with the choice. Their efficiency in use and attractive ap- 
pearance have contributed much to the smooth operation of 
the new additions.” 


You can have this wonder material—unlike any other 


_used in hospital fixtures—in a complete line of sinks and 


baths. See your Crane Branch, Crane Wholesaler, or 
Plumbing Contractor for the many styles available. 


CRANE cCo., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS «© PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 


HOSPITAL MANAGEMENT, April, 1949 


7 





.% 


— eter, 1 4 


SUSt wk £8 VAI 


~e 


erste ome ewes & 











How’s Business? 











By KENNETH A. BRENT 
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RONDIC NEW! SPONGE- STICK SPONGES 


READY-MADE NEW! MACHINE-MADE UNIFORMITY 


BALL-TYPE 
. SPONGES NEW! HOSPITAL ECONOMY 


Now, you can buy Ronpic ball-type sponges, ready-made to precision 

be uniformity for all your needs. Designed for every sponge-stick use . . . in 

4 surgery, on the floor, in the emergency or examining rooms, or in the 

laboratory . . . RONDIC sponges are precision-made of long-fibre cotton, 

securely covered with fine mesh gauze. This means it is virtually impos- 
sible for cotton fibre or gauze to ravel into open wounds. 












Why let your nurses spend valuable hours making 
those important round sponges? Rely on Ronpic ball- 
type sponges—always ready, always reliable, because 
they are CurITy, the name so many hospitals depend 
on for the widest line of sponges and other ready-made 
dressings. 


THESE ARE ONLY 
7 OF THE MANY WAYS 
PRECISION - MADE RONDIC 
COULD HELP YOU! 


1. Abdominal and other surgery 
2. Tampons 

3. Swabs 

4. Tonsil sponge or packs 


5. Surgical preparation 






CONTACT YOUR CURITY 
REPRESENTATIVE TODAY 


A product of 


eS Ce a Curity ill 


Division of The Kendall Company, Chicago 16 


6. Painting 
7. Hypo wipes 





*Pat. Appl’d For 
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The little device that has 
saved thousands of lives. It 
checks sterilization — thus 
prevents infection in hos- 
pitals throughout the world. 


For 38 years they have ac- 
curately performed this 
valuable service. 














impressed by 


Brief to Congress 

To the Editor: Permit me to say 
that I am one of the many to be im- 
pressed by the article on compulsory 
health matters in the January issue 
of HospiraL MANAGEMENT, a_ sub- 
ject on which I have had a strong 
feeling for long. 

I am impressed also by the article 
on page 36 of the March issue and I 
enclose a copy of the letter I have 
mailed this day to the following: 

Hon. Edwin Arthur Hall, Repre- 
sentative, New York. 

Hon. Hubert H. Humphrey, Sen- 
ator, Minnesota. 

Hon. Irving M. Ives, Senator, New 
York. 

Hon. Francis A. Myers, Senator, 
Pennsylvania. 

All of these gentlemen are known 
to me personally in some degree and 
I hasten to add my small bit to op- 
pose the endeavor to load us further 
with a bureaucracy that already 
tends to destroy the Republic. 

I may say that I have been a sub- 
scriber for many years now and look 
forward with interest to the advent 
of each issue as it is due. May you 
continue the good fight with the 
success that such an effort deserves. 

Chas. H. Skinner, R. N. 
Minneapolis, Minnesota. 


Editor’s note: Mr. Skinner’s use- 
ful letter follows: 

Among the recommendations made 
by the President at the beginning of 
the present session of the Congress 
was one to provide for what is a com- 
pulsory health measure, somewhat 
along the lines of the British set-up, 
in intent if not in exact detail. 

May I express the hope that you 
will oppose and vote against any such 
measure that may be brought up for 
action in the House of Representa- 
tives in the future? 

The experience in Great Britain 
as of now shows how a well mean- 
ing piece of legislation is subject to 
misdirection and abuse at a cost far 
above what was estimated. The bu- 
reaucracy set up in Germany in Bis- 
marck’s time for such a purpose was 
one of the bulwarks of Hitler, and 








the experience in the set-ups in New 
Zealand and in Australia shows that 
those who need the care of doctors, 
etc., don’t get it, while the hypo- 
chondriacs, chiselers and fakers so 
overwhelm the doctors that they 
faint under the load burdened upon 
them. 

The bureaucracy under which we 
suffer now causes me, in company 
with nine other citizens, to support 
one person in the government serv- 
ice and I am opposed to any exten- 
sion of this ulcer that will eventually 
destroy the Republic. 

Your attention is appreciated and 
I hope to see you recorded against 
this effort to increase an already in- 
tolerable burden. 

Chas. H. Skinner, R. N. 
e 

To the Editor: Will you please 
send us 25 copies of the article, “A 
Brief on Compulsory Health Insur- 
ance under Federal Legislation’’? 

We have found this to be quite a 
comprehensive article and would like 
to distribute it to a few people in this 
area who are interested in legislation 
against socialized medicine. 

Jesse A. Riser, 
Adininistrator. 
Finch Memorial Hospital, 
The State College of Washington, 
Pullman, Washington. 
® 

To the Editor: Will you please 
send to Lillian Vosloh, educational 
director of the Huntington Memorial 
Hospital School of Nursing, three re- 
prints of the article, “A Brief on 
Compulsory Health Insurance under 
Federal Legislation” as published in 
the January 1949 issue of HospitaL 
MANAGEMENT? 

Lillian Vosloh, 

Educational Director. 
School of Nursing 
Huntington Memorial Hospital, 
Pasadena, California. 

* 

Effect of National 
Labor Relations Act 

To the Editor: Of prime import- 
ance to administrators is the effect 
that the National Labor Relations 
Act has on non-profit hospitals, such 
as the Rochester General Hospital 
of Rochester, Pennsylvania. 
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A scalpel was contaminated with Staphy- 
lococcus pus from a carbuncle. After three 
washes in sterile water, 6000 bacteria were 
counted on the scalpel. 


The same scalpel, after being immersed 5 
minutes in the 2% AMPHYL formula recom- 
mended for instrument trays (formula sent 
on request). No bacteria remained on the scalpel. 


YOUR MOST 
DEVASTATING WEAPON 
IN THE WAR ON GERMS... 


AMPHYL... only AMPHYL . . . combines these features— PHENOL COEFFICIENT 
Non-toxic, non-injurious to human tissue. Effective in 
presence of organic matter. Mild, agreeable, clean odor. 
Rust preventative for instruments. Powerful surface- 

tension depressant. Concentrated potency permits high 
dilutions, low costs. 4% AmPHYL solution, recommended 
for disinfecting surfaces, costs only 2¢ per gallon. AMPHYL 
most frequently used in 14% to 2% solutions. 


NON-SPECIFIC AMPHYL eliminates all necessity of stocking 
several germicides for various specific purposes. Doctors 
already familiar with it praise AMPHYL highly for uses 

in surgery, obstetrics, gynecology, dermatology, dentistry, 
and unlimited general utility. 





AMPHYL— List price, $5.00 per gallon. Save 20% by buying a 
50-gallon drum. Supplied in 1-gallon containers and in 5, 10 
and 50-gallon drums. Leading hospital supply distributors 

are authorized to sell AMPHYL. 


WRITE for samples of AMPHYL and detailed monograph for the AMPHYL destroys 
medical and dental professions to your wh. more deadly germs 
HOSPITAL SUPPLY DISTRIBUTOR or to more quickly 
LEHN & FINK PRODUCTS CORPORATION more economically! 


Hospital Department 
445 Park Avenue, New York 22, N. Y. 


HOSPITAL MANAGEMENT, April, 1949 

















There is no question but what the 
inclusion of non-profit hospitals in 
the National Labor Relations Act 
would seriously affect the services to 
ill patients, at some time, detri- 
mentally. This is because of the his- 
torical misunderstanding of some 
labor leaders concerning the neces- 
sary functions of post-operative re- 
cuperation, returning the medically 
ill to good health, and the compli- 
cated procedures of preserving the 
good health of our community as 
practiced by all non-profit short-term 
hospitals. 


Our stated personnel policies, as 
published last June 1, specifically 
recognize the trend of upward revi- 
sions of salaries to all regular hospi- 
tal workers, of hours worked, of hos- 
pitalization and other benefits to 
workers. On July 1, 1948 our Board 
of Directors authorized a 40-hour 
week for all nursing personnel, and 
corresponding reductions of weekly 
working hours for all other employes 
to as low a weekly minimum as be- 
lieved wise for the continued best 
services to ill patients. At that time, 
we increased salaries to professional 
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Egry Business Systems have been developed to cover 
the handwritten and typed records of every departmental activity in HOS- 
PITALS. Most of these systems were developed by Egry Systems Service, 
a group of experts who have broadened the application of Egry Business 
Systems to such an extent that whatever your requirements, Egry has a sys- 
tem to meet the need. However, if you have a specific problem, give us the 
facts, and Egry Systems Service will develop forms to meet your particular 
requirement. Many HOSPITALS are finding it profitable to use Egry Busi- 
ness Systems because they speed up the writing of records, help eliminate 
errors and misunderstandings, and give an unusually high degree of protec- 
tion and control. QInvestigate NOW! Call the Egry representative in your 
vicinity, or write directly to Dayton. There is no cost or obligation whatso- 
ever. When writing, please address Dept. HM. 


THE EGRY 


REGISTER COMPANY e 


Dayton 2, Ohio 


Sales Agencies in All Principal Cities 
EGRY CONTINUOUS FORMS LIMITED, NEW TORONTO, TORONTO 14, ONT., CANADA 


12 








and non-professional workers of our 
hospital without their request, and 
constantly attempt to improve the 
working standards of all of our em- 
ployes. 

By careful management we have 
not had to raise the charges of hos- 
pitalization to patients to any 
marked degree, and are currently op- 
erating on a balanced operating ex- 
pense versus cash receipts budget. 
Last year (June 1, 1947 to June 1, 
1948 fiscal year) we spent approxi- 
mately $50,000 for charity to indi- 
gent patients, giving the same kind 
of care to charity patients as we did 
to pay or part-pay patients, showing 
no distinction in our care for race, 
creed or color. During the present in- 
flationary period it is most difficult 
to manage a non-profit operation 
such as ours while continuing to pro- 
vide the utmost in service to our com- 
munity in the most efficient manner 
possible. 

N. D. Roberts, 
Administrator. 
Rochester General Hospital, 
Rochester, Pennsylvania. 
@ 
Smoking in Hospitals 

To the Editor: In the February 
1949 edition of HosprraL MANAGE- 
MENT there appeared a letter writ- 
ten by Mr. Eric Hanson, Wheaton, 
Illinois, entitled Smoking in Hospi- 
tals. 

We agree with Mr. Hanson’s ideas 
in this article and we wondered 
whether or not we could use this let- 
ter to have leaflets printed for circu- 
lation throughout the hospital. We 
prefer not using the gentleman’s full 
name but only his initials... . 

Sister M. Lioba, 

Superintendent. 
Fitzgerald-Mercy Hospital, 
Darby, Pennsylvania. 


Editor’s note: We feel sure that 
Mr. Hanson would be pleased to have 
you use his letter as indicated. 

e 
Reprints 

To the Editor: When available I 
should greatly appreciate receiving 
three reprints of your article entitled 
“How is the British Health Service 
Act of 1946 Working?”, which ap- 
peared in HospriraL MANAGEMENT, 
January 1949. 

E. Richard Weinerman, M.D. 

Assoc. Prof. in Medical Economics 
University of California 
School of Public Health 
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from Plasma! 


Plasma transfusion can produce severe hepatitis. The risk 
is about 4.5% (J.A.M.A. 135:268, 1947). Since there is 
no laboratory test for the virus (SH) of serum hepatitis, 
the only sure way to avoid this transfusion hazard is to 
eliminate the virus. This has been accomplished in the 
Medical Research Laboratories of Sharp & Dohme by 
ultraviolet irradiation. The irradiated, virus-free plasma 
is then lyophilized (flash frozen, dried under vacuum, 


vacuum-sealed). Plasma proteinsare unharmed. «e LYOvAC 
plasma cannot cause homologous serum hepatitis. It is 
stable without refrigeration, portable, and easily restored to 
isotonic or hypertonic concentration. Why not order a sup- 
ply of this safe, stable blood substitute now, for treatment 
of shock, burns, fractures, and hypoproteinemia? 3 Sizes, 
50 cc., 250cc., 5300cc. Osmotic potency of restored plasma 
twice that of whole blood. Sharp & Dohme, Phila. 1, Pa. 


Lyova C @ 


Normal Human Plasma IRRADIATED 
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NOW! UniTrane air conditioning 


UniTrane is a new kind of air conditioning that meets to 
perfection the specialized requirements of big buildings with 
many small rooms. 

It is a unit system. It uses no ducts. Yet it supplies better, 
more comfortable air conditioning than any unit system 
ever did before. 

With UniTrane you enjoy individual room control of tem- 
perature, moisture, and ventilation. All air is filtered. 

No mixture of air between rooms or corridors. Each room 
has its own year-around air conditioning system, all con- 
tained in a compact, unobtrusive cabinet that fits under the 
window, like a heating unit. 

There is no compressor or other complicated apparatus in 
this UniTrane room unit. The unit is attached to simple 


especially for hospitals 


piping, such as is used for hot water heating. Circulate hot 
water in winter; circulate chilled water in summer. It’s as 
simple as that. 

Read “‘Merely a Matter of Air” for non-technical informa- 
tion. Professional data is in Bulletin DS-420. 

Ask the Trane sales office in your area about this new 
kind of individual room air conditioning that controls mois- 
ture as well as temperature without ducts. 


THE TRANE COMPANY...LA CROSSE, WIS. 


Manufacturing Engineers of Heating, Ventilating and Air Conditioning 
Equipment—Unit Heaters, Convector-radiators, Heating and Cooling 
Coils, Fans, Compressors, Air Conditioners, Unit Ventilators, Special 
Heat Exchange Equipment, Steam and Hot Water Heating Specialties 


. IN CANADA, TRANE COMPANY OF CANADA, LTD., TORONTO. 


This Type MC UniTrane Room Unit is beautifully styled for underwindow installation in offices, hotels, hospitals, and other 
multi-room buildings. Each room has its own temperature, moisture, and ventilation control. . . 
architects and engineers. . . 


Data bulletin DS-420 is for 


“Merely a Matter of Air” is an interesting non-technical discussion of multi-room air conditioning. 
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The dihydro 
form of 


streptomycin 


Dihydrostreptomycin Squibb 


HYDROCHLORIDE 


PERMITS HIGHER DOSAGE FOR MORE PROLONGED PERIODS 


WHAT Is IT? 


WHEN IS IT 
INDICATED? 


HOW DOES 
IT ACT? 


WHAT ARE ITS 
ADVANTAGES? 


HOW IS IT 
ADMINISTERED ? 


WHAT IS THE 
DOSAGE? 


HOW SUPPLIED? 


MVTOOOUUUUTUUUTTOOCUUUUUUHTOGOTUUUUUUUUUUHGOUUCUUUULLUIUUUUCULLCLCOOUUULLUEGGGGGGUL LLL 


A potent antibiotic compound derived from streptomycin by re- 
duction with hydrogen. 


Like streptomycin, as an adjunct to other measures in tuberculosis. 


The antibacterial aativity of Dihydrostreptomycin usually parallels 
that of streptomycin in tuberculosis. Resistant strains of organisms 
appear to develop as rapidly as with streptomycin. 


Dihydrostreptomycin is significantly less neurotoxic than strepto- 
mycin and hence can be given in larger doses and for more pro- 
longed periods. In addition, patients showing allergic reactions to 
streptomycin have been able to continue with the dihydro form. 


Only intramuscularly, pending further clinical studies. 


Daily doses of 2 grams of Dihydrostreptomycin Squibb may be 
given safely for periods equal to those in which streptomycin has 
been restricted to 1 gram a day, provided there is no renal dysfunc- 
tion. Average dosage—1 to 2 grams daily in divided doses every 
12 hours. 


20 ce. vials containing the equivalent of 1 Gm. streptomycin base 
50 cc. vials containing the equivalent of 5 Gm. streptomycin base 


E. R. Squibb & Sons, New York 22, N. Y. 


SQUIBB a leader in antibiotic research and manufacture 
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Castle SAFELIGHT 





The ONLY light that combines... 





An Improved Quality of 


Surgical Illumination 


. every SAFELIGHT is pre- 
focused, does not require re- 
focusing for various distances. 
The new style reflector gives ex- 
cellent shadow reduction, while 
the special glass filter provides 
cool, comfortable, color-cor- 
rected light. 


Explosion-Proof Safety 


. . -. each SAFELIGHT is con- 
structed in accordance with 
Underwriters’ Laboratories’ re- 
quirements for use in Class I, 
Group C, Hazardous Locations, 
which covers the conditions 
found in operating rooms where 
inflammable anaesthetic gases 
are used. 


New Flexibility of Adjustment... 
on 4 Different Styles of Mountings 


a—- #70 SN, 
| | 
| | 
| | 


NO. 51 SAFELIGHT 
. .. with conventional 


NO. 52 SAFELIGHT 
. . . internally counter- 
balanced telescopic 
tube; raises above hea 
level, lowers below 
table level. 


counterbalanced arm, 
can be controlled from 
outside the sterile zone. 


NO. 53 SAFELIGHT 
. . . wall mounted, for 
surgeries where hor- 
izontal illumination is 
— and space lim- 
ited. 


NO. 54 SAFELIGHT 
. . » three horizontal, 
two vertical adjust- 
ments; 23” up and 
down range through 
full circle. 


Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1273 University 


Ave., Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 


HOSPITAIA MANIXGEMENTY’ Apiil, F949 











Berkeley 4, California 
@ 

To the Editor: Would you kindly 
send a reprint of the article, “Col- 
lection of Letters”, by Dr. E. M. 
Bluestone, which appeared in the 
August, September, and October 
1948 issue of HospiraL MANAGE- 
MENT. Thank you. 

J. T. Rothner, M.D. 
Philadelphia, Pennsylvania 
e 
In Praise of 
Bryce Twitty 

To the Editor: We wish to con- 
gratulate HospiraL MANAGEMENT 
upon the article published in the De- 
cember issue, “Why Communities 
Should Help Their Hospitals.” We 
wrote a note of appreciation to the 
author, Mr. Bryce L. Twitty, and 
told him we would like to see the 
article under the eyes of the general ' 
public. 

Sister Hortense 
Administrator 
Sisters’ Hospital 
Waterville, Maine 
* 


Slogans on Stationery 
In Public Relations 
To the Editor: In your January 
issue of HosprraL MANAGEMENT 
reference was made to a slogan that 
was used by some hospitals on sta- 
tionery for better public relations. We 
are interested and will appreciate 
further information from you. 
Sister M. Wencesla 
Secretary 
Margaret Mary Hospital 
Batesville, Indiana 
e 
Interest in Dr. Ponton's 
Hospital Facilities Map 
To the Editor: We have before us 
your 1943 “Distribution of General 
Hospital Facilities in the United 
States” and are wondering if you put 
one out in 1948—or one later than 
1943. If so, may we have a copy? 
Sister M. Bartholomew 
Librarian 
Holy Name Hospital 
Teaneck, New Jersey 
@ 


An Orchid to Author 
Frederick E. Moncrieff 

To the Editor: Mr. Frederick E. 
Moncrieff is to be complimented for 
his very interesting story on “How 
One Hospital Achieved Economy 
and Flexibility in Maintenance.” 

Forst R. Ostrander 

Hinsdale, Illinois 
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Surgical Soap 


ANTISEPTIC SEPTISOL is a concentrated liquid surgical 
soap containing hexachlorophene, commonly termed G-11* in 
recent medical literature. For preoperative scrubbing, it 
offers these major advantages: 


e@ GREATLY SIMPLIFIES SURGICAL SCRUB-UP ROUTINE 
ANTISEPTIC SEPTISOL accomplishes superior bacterio- 
logical cleanliness of the skin in less than 2 the time 
required for conventional surgical scrubs. 


@ MAKES BRUSH SCRUBBING UNNECESSARY 
Sie The marked effectiveness of ANTISEPTIC SEPTISOL 


The preci a. 

SEPTISOL Soap Dis- eliminates the need of scrubbing brushes. 
penser has been the 
choice of leading hos- 





pitals for years. Avail- @ ELIMINATES NEED FOR ANTISEPTIC RINSES 
a Alcohol and iodine rinses which often defat and irritate 


the hands are unnecessary, because of the thorough 
antiseptic effect of ANTISEPTIC SEPTISOL. 


© OFFERS ACCUMULATIVE PROTECTION FOR SKIN 


A bacteriostatic film accumulates on the skin with 
repeated use of ANTISEPTIC SEPTISOL, maintaining 
bacterial population at extremely low levels. 


‘ 





















To simplify the elaborate, lengthy preoperative 





scrubbing techniques that have been practiced to 


ANTISEPTIC SEPTISOL, because of its safeguard surgeons, obstetricians, hospital personnel 
marked antiseptic value, has many recom- : ; ; ; 
mended uses . . . and patients, a truly effective antiseptic soap has 
®@ For routine and preoperative use on been developed: ANTISEPTIC SEPTISOL. 

patients. 


Lengthy exposure to surgical soaps, abrasive brush 
scrubbing and defatting antiseptic rinses are known to 


® For the cleansing of traumatic wounds. 


@ For the various uses of soap in obstetrics é Lapa omeee : 
and gynecology. be the major causes of irritation to surgeons’ hands. 


®@ Asan aid in the prevention of pyogenic The use of ANTISEPTIC SEPTISOL not only 
skin infections. ha ee Niet 2 . 

: eliminates these irritating factors—it affords even 

@ For the routine use of nurses, ward s : : : , 

attendants, food handlers and other greater protection because it accomplishes superior 


kitchen personnel. 


ATTACH COUPON TO 
YOUR LETTERHEAD AND MAIL TODAY! 
HM VESTAL INC., St. Louis 10, Mo. 


C Please send a free copy of your Booklet, ANTI- 
SEPTIC SEPTISOL, including the medical 
research data on G-11. 


[_] Please quote prices for ANTISEPTIC SEPTISOL 
a Please mail a FREE sample of the new ANTI- ST. LOUIS 


SEPTIC SEPTISOL. 
S rN NEW YORK 
Name 
a 7 a ri VE L nie 


bacteriological cleanliness. 





#G-11, the active ingredient of ANTISEPTIC SEP- 

SOL has been tested by prominent medical- 
workers and bacteriologists for a period of more than 
five years. The results of these tests show that it is 
the only known germicide which is fully effective 
in combination with soaps. 





Tite 











HOSPITAL MANAGEMENT) April 1949 | | #7 


we 28 ws 


_ eso 








“To Talk of Many Things” ; 


Commonwealth Report Takes A 
Look at Rural Hospital Situation 


NE of the most enlightening ob- 
O servations of the current hospital 
scene is that of the report on rural 
hospitals, a chapter in the annual re- 
port of the Commonwealth Fund. 
This section in the thirtieth annual 
report, recently issued, says, in part: 

“Hospitals and hospital problems 
are changing, too. Since the Fund be- 
gan, in 1926, to help rural communi- 
ties build general hospitals, there have 
been two revolutionary developments. 
One was the organization, now nation- 
wide, of voluntary insurance plans to 
cover the costs of hospital care; this 
has to some extent relieved the finan- 
cial stringency of the voluntary hos- 
pital. The other was the entry of the 
United States Government, under the 
Hill-Burton Act, into the field of hos- 
pital building. : 

“While the appropriations made 
under this act are not yet large enough 
to accelerate very much the normal 
annual increase in the nation’s hospi- 
tal plant, the policy of Federal help 
in local hospital building seems to be 
well established. There is, therefore, 
no further need to go on demonstrat- 
ing the fact that with some outside 
assistance on construction costs rural 
communities can maintain hospital 
facilities of good quality for them- 
selves. The Missouri Delta Communi- 
ty Hospital at Sikeston, Missouri, 
opened for service on December 1, 
1948, is the last in the series of free- 
standing rural hospitals to be built 
under the Fund’s present program. 

“The hospital is changing in subtler 
ways. New forms of medical treat- 
ment, particularly chemotherapy and 
the antibiotics, have reduced the 
necessity for some types of surgery 
and have increased the safety of 
others. The tendency to get patients 
out of bed more quickly after child- 
birth and operative procedures, and 
experimentation with home care given 
by members of the hospital staff, sug- 
gest that the pressure on _ hospital 
space may be reduced. 

“On the other hand, the growing 
burden of chronic care for an aging 
population, new emphases on physi- 
cal medicine and rehabilitation, and 
a more even distribution of hospital 


utilization at all economic levels of 
the population might place new de- 
mands on the hospital. It is hard to 
tell at the moment what the net ef- 
fect of all these changes will be on 
the recommended ratios of hospital 
beds to population, which are at pres- 
ent wholly empirical. 

“Group practice of medicine, firm- 
ly entrenched in the West and strong- 
ly advocated in the East, raises ques- 
tions as to the relationship of the hos- 
pital staff to the community. Scat- 
tered attempts to link hospitals and 
public health departments by joint 
housing arrangements have not as yet 
proved notably successful in creating 
professional points of view broad 
enough to encompass the whole com- 
munity health job, but at least they 
point in that direction. 

“Legislative innovations may alter 
the whole structure of medical care in 
and out of hospitals still more pro- 
foundly. The job of the community 
hospital is becoming more complex 
every day; it already involves issues 
that cannot possibly be settled with- 
in the four walls of the hospital. 

“Whatever becomes of these new 
problems, there must be hospitals de- 
cently housed, adequately equipped, 
suitably organized, and competently 
staffed. It is to these fundamentals 
that the rural hospital program of the 
Fund has been addressed during the 
past 22 years. The experience of those 
years has repeatedly been summarized 
in these reports. It is, in a word, that 
rural community hospitals are viable 
and can reach a reasonably high level 
of performance, but that without help 
and guidance from outside they find 
it hard to match urban standards of 
organization and medical care. 

“Of the fourteen hospitals built 
with aid from the Fund, more than 
half have now been in operation for 
over a decade, some for twenty years. 
The Fund has never administered any 
of them, though in their early years 
it gave them a good deal of advice. 
Most of the hospitals in the group are 
giving good care to the sick and have 
maintained their status as community 
institutions; they have continued to 
vest responsibility in a board of lay- 





men working more or less harmoni- 
ously with a medical staff open to all 
reputable physicians, in which hospi- 
tal privileges are roughly adjusted to 
professional capacity. 

“Three hospitals have taken steps 
during the year to relieve the shortage 
of nurses which has been so embarass- 
ing to all these institutions. In two 
communities luncheon groups or the 
Red Cross have been persuaded to of- 
fer scholarships to local girls for nurse 
training; in another plans have been 
laid for a school for practical nurses. 
One of the oldest hospitals has em- 
ployed a well-qualified administrator 
at a locally unprecedented salary and 
is negotiating with a nearby medical 
school for the beginnings of a regional 
relationship. 

“This arrangement will, it is hoped, 
provide rotating intern service. Few 
of the other hospitals in the group 
have been able to secure any type of 
resident medical service during the 
past year, and since young men a year 
after graduation are now generally 
unwilling to accept such appointments 
except at a salary which would have 
seemed fantastic before the war, there 
seems little prospect that without re- 
gional affiliations this lack can be 
supplied. 

“One hospital, where both medical 
service and administration have been 
better than average, has taken the re- 
gressive step of turning control of 
staff appointments over to the medi- 
cal profession. This sacrifices the 
only leverage the hospital has for 
keeping the interests of the communi- 
ty paramount when they conflict with 
those of a professional minority. Two 
or three other hospitals in the group 
had previously moved in the same di- 
rection, and it seems clear that the 
isolated small hospital is always sub- 
ject to the threat of internal pressure 
of this sort. 

“Tf, however, small hospitals are 
linked with other small hospitals and 
with a not-too-distant urban center, 
they may be able not only to main- 
tain good standards of organization 
but also to give their medical and 
administrative staffs the benefit of 
frequent contact with expert judg- 
ment and teaching. That is the hope 
with which the Council of Rochester 
Regional Hospitals was organized in 
1946, and experience thus far indi- 
cates that the hope was justified. 

“The Council now consists of 26 
hospitals, six inside and twenty out- 

(Continued on page 74) 
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Use this layout and engineering service 


to help plan your 


MILK FORMULA INS? ALLATION 


Preparation of milk formulae under condit: »ns ensuring perfect asepsis 
is one of the most important factors in the control of infant epidemic 
diarrhea. Whether you choose, for this purpose, the “terminal steriliza- 
tion” or “terminal disinfection’ system—you'll find it helpful to consult 
our service staff. Skilled designers and technicians, intimate with every 
detail of hospital requirements, will help in planning and building 
equipment that will be efficient, durable, attractive and completely sani- 
tary. Blickman-built units are constructed of heavy-gauge, highly-polished, 
stainless steel. Seamless, welded construction makes cleaning easy and 
assures a lifetime of satisfactory service. All equipment is custom-built‘ 
to meet your individual requirements. To help solve your formula room 
problem—consult our planning service. 
















































MILK FORMULA PREPARATION UNIT 
—Attractive L-shaped unit designed 
4 for maximum efficiency in a small 
space. Measures 81/2’ on each side. 
Made entirely of sanitary, perma- 
nently-bright stainless steel. Built- 
in stainless steel sinks with 
fully-rounded corners and coves. 
Ample storage and shelf space. 
Easy-sliding doors, flush -fitting 
drawers, built-in hot plate. Re- 
cessed toe-space at base permits 
comfortable working position. — 
Plate No. 4158-A 


eee Sea 


BOTTLE WASHING UNIT—A com- : 
pletely self-contained unit, made e 
entirely of sanitary and enduring > : 
stainless steel. Built-in 2-compart- 

ment stainless steel sink with the 
famous Blickman round-corner 
construction. Motor-driven bottle- 
washing brush attached to splash- 
back, leaves counter free from 
obstruction. Ample counter, and 
shelf storage space. Bottle rinser 
is part of equipment. Base has 
recessed toe-space for workers’ 
comfort. — Plate No. 4179-A 





The name “Blickman-Built’’ is your guarantee of the 
finest modern equipment for every department of 
the hospital. Send for a copy of our illustrated 
folder ‘'Blickman Hospital Equipment.” 





S. BLICKMAN, INC., 1604 GREGORY AVENUE, WEEHAWKEN, N. J. 
Visit our Booth at the Mid-Atlantic Hospital Convention in Atlantic City, May 18-20 
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and fluoroscopy with the | 





i. General Electric D-3 x-ray unit rolls easily to bed- 
sides throughout the hospital. Correct weight distribu- 
tion keeps it steadfast. Large rubber-tired wheels take 
it over sills and into and out of elevators. 


At the bedside. A positive foot brake anchors the 
D-3. The carriage swings through an arc of 180 degrees. 
The tube head and carriage rotate up to 340 degrees 
for horizontal and vertical technics. The tube head 
angulates vertically through a 90-degree arc. Vertical 
travel of 44 inches provides ample focal-film distances 
for any technic. And the tube column is not too tall 
to pass easily through doorways. Sloping control panel 
rotates 270 degrees, locks in most convenient position. 


For fine detail. The D-3 has its own specially designed 
Coolidge tube with an exceptionally fine focal spot. 
Because the high-voltage system is oil-immersed, the 
D-3 is not affected by atmospheric conditions. A pre- 
reading filament ammeter allows the operator to preset 
the tube current. The D-3 is radiographically cali- 
brated for 25 ma at 80 kvp or 20 ma at 85 kvp. 


For fluoroscopy. The shutter arm contains all fluoro- 
scopic shutter controls. Operator varies length and 
width of illuminated area on screen . .. can also control 
vertical and horizontal travel of the tube head. Fluoro- 
scopic guard provides a minimum focal-spot-patient 
distance of 12 inches. 


GENERAL @@ ELECTRIC 


X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes x-ray 
apparatus for medical, dental and industrial use; electromedical apparatus; 
x-ray and electromedical supplies and accessories. 


FREE 


You've no idea how helpful the D-3 can be — unless you have 
our handsome booklet on it. Write General Electric X-Ray 


Corporation, Dept. D-10, 4855 West McGeoch Ave., Milwaukee 14, Wisc. 
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REPUTATION 




























; The success of a business, or of a product, depends largely upon the repu- 

2 tation which it enjoys. 
Acceptance of the Cadillac name, and the recognized quality for which 
it stands, have long been reputation-building factors for users of Cadillac 
equipment. This is especially true in mortuary and ambulance service. 


For dependability and long-range economy, as well as outstanding prestige, 
the Cadillac Commercial Chassis offers a wise investment. It is especially 
engineered for the job it has to do—the only commercial chassis completely 
designed and built for funeral car and ambulance service by the company 
whose name it bears. 


When you choose Cadillac, you have the satisfaction of knowing that 


nothing finer is available. You share with Cadillac the reputation of a 
quality name and a quality product. 








Only These Master Coach Builders Design and Build 
Special Bodies for the Cadillac Commercial Chassis 
The Eureka Co., Rock Falls, Ill. ¢ The A. J. Miller Co., 
Bellefontaine, Ohio ¢ The Meteor Motor Car Co., Piqua, 
Ohio e¢ Superior Coach Corporation, Lima, Ohio ¢ Hess 








& Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 














LARGEST MANUFACTURER OF COMMERCIAL CHASSIS FOR HEARSE AND AMBULANCE USE 
Commercial Department e CADILLAC MOTOR CAR DIVISION e¢ General Motors Corporation 
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Parenamine 


~ High potency | 
parenteral amino acids 
ik Intr AVENLOUS & for intravenous replacement 
of protein lost through 


' i burns, injury, surgery, 
Amino Acids gastro-intestinal disease, 


Supplied | and inanition. 


in 100 cc. 
vials 
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New York 13, N. Y. WINDSOR, ONT. 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


Problem: A quite serious problem 
has recently come to my attention in 
the inter-relationship of medicine, 
nursing, and hospital administration. 
I am sure you know how it should be 
solved and we should like to have a 
statement for publication, if that is 
possible. 

The problem is this: A large volun- 
tary hospital has an active obstetrical 
service with a nursing staff geared to 
care for as many as 10 deliveries in 
24 hours. It is not the custom of the 
medical staff to have obstetrical pa- 
tients register with the hospital in ad- 
vance of their admission. On a recent 
Sunday 15 patients were admitted and 
14 of them were delivered within 24 
hours. The nursing service, being unin- 
formed, had made no provision for an 
unusual week-end load. The _ basic 
problem is one, I feel sure, that would 
fall under the jurisdiction of a hospi- 
tal administrator. 

The very fact that such a situation 
could arise, however, put the nursing 
service in a very bad: light indeed. I 
am sure the College of Surgeons must 
have set up a principle which, if put 


tr 


24 


into practice, would make it possible 
for the hospital administration, the 
medical staff, and the nursing staff 
to plan together for more effective dis- 
tribution of nursing service. 

Answer: As the author of the ques- 
tion suggests, this is a problem that 
should be worked out jointly by the 
hospital administration, medical staff, 
and nursing staff. 

It seems that the answer would be 
to establish the custom of having 
obstetrical patients registered in ad- 
vance of their admission to give the 
nursing service some idea of the ex- 
pected load. The administrator might 
take this up with the chief of the ob- 
stetrical service as the initial step in 
establishing this routine. 

In addition every hospital should 
have a degree of flexibility in the 
nursing staff in order to meet such 
emergencies. 


Problem: It has been suggested 
that a hospital having no outpatient 
department could improve the quali- 
ty of service rendered to patients 
through the addition of a medical 





social service department to its per- 
sonnel staff. In view of the fact 
that this hospital has no outpatient 
department they have _ expressed 
doubt as to the value of employing a 
full-time medical social service work- 
er, inasmuch as they are now using 
the service of the local social agency. 

Answer: It has been held that 
every hospital of 100 beds and over 
requires a well organized active social 
service department with one or more 
workers. The medical social worker 
is invaluable not only in the care of 
patients while in the hospital but 
also to the administration in dealing 
with economic and social problems. 

The medical social worker is valu- 
able in the followup of patients dis- 
charged from the hospital and in the 
development of good public rela- 
tions. It has been found that a large 
percentage of private patients fre- 
quently have social problems which 
they do not disclose openly, but for 
which the medical social worker is 
skilled in interpreting and working 
out their solution. 


Problem: Is a nurses’ training 
school essential for approval of a spe- 
cial hospital under the program of 
the American College of Surgeons? 

Answer: A training school for 
nurses is not an essential requirement 
for approval of the hospital. How- 
ever, it is required that a nursing serv- 
ice shall be. provided which consists 
of properly trained and supervised 
nurses, an adequate ratio of nurses 
to patients, and ample and conveni- 
ent facilities for carrying out the 
nursing service. 


Problem: Is it necessary that a 
hospital be registered with the Ameri- 
can Medical Association in order to 
maintain a school of nursing? 

Answer: Before any hospital can 
start and maintain a school for nurs- 
ing, it is necessary that that hospital 
be registered with the American 
Medical Association. 


Problem: We are interested in 
learning the requirements for the cr- 
ganization and establishment of an 
accredited school of nursing. Where 
can such requirements be obtained? 

Answer: The requirements for an 
accredited school of nursing may be 
obtained from the National League 
of Nursing Education, 1790 Broad- 
way, New York 19, N. Y. 
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Ten minutes and out comes your full load of films 
... dry, cool, and dust-free. They’ve been anhydrated 
. .. their water content extracted without heat. A cool 
darkroom during the working shift, no exhaust ducts 
to build . . . and ideal for through-the-wall installation. 
Ask your local Picker representative about this modern 
way of clearing the drying bottleneck in your darkroom 
. .- or send the coupon here. 


@ films are dried without heat 

@ ota surface temperature of 68° 

@ "egardless of external humidity or temperature 
@ in-a dust-free closed-system atmosphere 

@ does not affect film quality or density 

@ 0 film contact after drying: no abrasion 

@ no ducts to build. . . simply plug it in 

@ automatic overnight reactivation 
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HIGHER BLOOD LEVELS 


With Bi-Pen, the advantages of rapidly absorbed soluble 
crystalline penicillin and slowly absorbed procaine peni- 
cillin are realized in a single preparation. ; 
Containing 100,000 units of buffered crystalline potas- 
sium penicillin G and 300,000 units of crystalline pro- 
caine penicillin G per dose, Bi-Pen quickly produces 
high initial plasma levels. Thereafter, high therapeutic 
blood levels are maintained in virtually all patients at 
bed rest for at least a 24-hour period following intra- 
muscular injection. Hence a single 1 cc. (400,000 units) 
; ; : dose daily is adequate for the treatment of most penicillin- 
Bi-Pen is available through all pharmacies Speir 2 ees : 
in the following package sizes: (1) a com- responsive infections. In overwhelming infection, 800,000 


bination package containing a single dose units may be given daily. Injection is practically pain- 
(400,000 units) in a rubber-stoppered vial 
and a 1 cc. size ampul of sterile distilled , : E } 
water; (2) a package containing 5 single In its dry state as supplied, Bi-Pen is stable for 12 


dose vials (water not supplied); (3) a multi- months at room temperature. After being mixed with 


le d “st d vial taini ‘ ieee ‘ . ; 
aebaccon ds gh — ieee ee, sterile water for injection, it may be kept in a refrigerator 


each (water not supplied). for seven days without significant loss of potency. 


less, and local nodulation rarely occurs. 


CRYSTALLINE PROCAINE PENICILLIN G AND 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 
Cio Agueout Sugection 
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Voluntary Hospitals 
Nurture Best Health, 
New England Hears 


Stasi A 
anys 





Freedom vs. Compulsion Debate Features Boston Meeting with 


Brilliant Array of Speakers; Richwagen Succeeds Engelbach 


N ordered and overwhelmingly 

convincing presentation of the 
case for the continually developing 
system of voluntary hospitals ‘and 
free medical practice as against the 
arguments for a compulsory health- 
care system under Federal control 
was the outstanding event of the 
twenty-sixth annual meeting of the 
New England Hospital Assembly in 
Boston, March 28, 29 and 30. 

So arranged as to present the sub- 
ject from all angles, the discussion of 
voluntary methods versus compulsion 
had been intended to include the Fed- 
eral point of view in an address by 
Oscar E. Ewing, Federal Security 
Administrator, who was unable to be 
present because of convalescence 
from his recent surgery. His place 
was taken by Mary E. Switzer, one 
of his assistants, a widel y-known 
nurse authority especially popular in 
New England. 

On the other side were Joseph G. 
Norby, president of the American 
Hospital Association, Past President 
James A. Hamilton, and Dr. E. 
Dwight Barnett, director of Harper 
Hospital of Detroit, and chairman of 
the A.H.A. Council on Prepayment 
Plans and Hospital Reimbursement. 

This part of the Assembly’s pro- 


By KENNETH C. CRAIN 


gram was presented on Tuesday 


morning, with President Albert G. 
Engelbach presiding and George 
Bugbee, executive setretary of the 
A.H.A., acting as coordinator, before 
a joint session of the hospital trustee 
group and the hospital executives, 
producing a crowded hall. Dr. Bar- 
nett opened the discussion by review- 
ing the general situation, including 
the efforts to arrive at more effective 
reciprocity between Blue Cross Plans, 
with a national contract, long desired 
by the big labor unions and their em- 
ployers, as the objective. 

Pointing out that experience with 
government operation of medical care 
has not been good, he said that on the 
other hand there are many problems 
to be solved both locally and nation- 
ally, notably of course national en- 
rollment. He recounted the experi- 





It was a former newspaper man, 
Matthew O. Foley, editorial director 
of Hospital Management 1920-1935, 
who founded National Hospital Day 
in 1921. Tell the reporters that when 
they visit your hospital on 


May 12, National Hospital Day. 
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ence of the Michigan plan, of which 
he is president, in its efforts to meet 
the desires of the 154,000 Ford em- 
ployes for something like a national 
contract, and the ultimate success of 
securing almost complete cooperation 
from the numerous other plans in- 
volved. The present set-up contem- 
plating the handling of national ac- 
counts will become operative this 
year, Dr. Barnett emphasized, al- 
though meanwhile such accounts will 
continue to seek other methods of ar- 
ranging for hospital care for their 
employes. 

“We must have these large ac- 
counts if we are to operate a social 
program,” declared Dr. Barnett, “and 
these employed groups are the easiest 
to cover, furnishing: the necessary 
support for the extension of Blue 
Cross into rural areas.” 

He added that 20 to 30 per cent of 
the membership of the large unions 
will not voluntarily join even as 
members of groups, and that this has 
led to the feeling on the part of their 
leaders that Federal compulsion is 
necessary. Also, it is increasingly de- 
manded by the unions that manage- 
ment pay the entire cost of Blue 
Cross, although in theory each indi- 
vidual pays for himself, and would 
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have to pay half of the premium un- 
der any Federal plan. 

Blue Cross is the business of the 
hospitals, Dr. Barnett emphasized, 
with the institutions selling their 
services to an increasing extent 
through this agency, and there are 
mutual responsibilities in conse- 
quence. He suggested that all hospital 
people refresh their knowledge of the 
situation by reading “The Blue Cross 
Concept” as well as other booklets is- 
sued by the Commission. 

He reminded the group that Blue 
Cross is based on the service contract, 
in spite of which he conceded the in- 
creasing “tendency, because of in- 
creased costs, to go to a limited in- 
demnity contract, as several of the 
New England plans have done. With 
a substantial hospital bill remaining 
for the patient to pay after Blue 
Cross credits on this basis, Dr. Bar- 
nett remarked that it would seem on 
the whole preferable to pay a higher 
premium, which would enable Blue 
Cross to pay the entire hospital bill; 
and he expressed the opinion that 
public experience with higher prices 
would make this comparatively easy. 

In Michigan both management and 
the unions objected to anything other 
than a broad service contract, and 
agreed to pay the higher premium 
necessary to cover it, he said, point- 
ing to the idea of adequate payment 
to the hospitals for full service as the 
Blue Cross ideal. He concluded with 
the reminder that Blue Cross is either 
going to be the answer to the public 
need, on a basis of providing full pre- 
paid service, or some type of govern- 
ment plan will take its place. 

Miss Switzer spoke on the assigned 
subject, “Voluntary Hospitals in the 
Federal Program,” which she para- 
phrased to embody the question of 
how the vountary hospitals might fit 
into a national health program, in 
which she pointed out that compul- 
sory health insurance is only one 
item. Emphasizing better coordination 
of all health and hospital services as 
an objective, she declared that the 
voluntary hospital system should be 
preserved, although some of its char- 
acteristics may change, as they have 
done in the past. 

She referred to the fact that in 
England the present system resulted 
from the fact that government had to 
step in because of certain inadequa- 
cies, as well as to the anarchy pro- 
duced by the war, and suggested that 
this might happen here, although she 
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New officers of the New England Hospital Assembly are, left to right, treasurer, Dr. 

Gerald F. Houser, Faulkner Hospital, Jamaica Plain, Mass.; vice president, Paul J. 

Spencer, Lowell General Hospital, Lowell, Mass.; president, Lester E. Richwagen, Mary 

Fletcher Hospital, Burlington, Vt.; retiring president and now trustee, Dr. Albert G. 
Engelbach, Mt. Auburn Hospital, Cambridge, Mass. 





repeated that the Administration de- 
sires to maintain the voluntary sys- 
tem, pointing to the operation of the 
Hill-Burton Act in support of this, 
and added that mounting costs have 
produced calls for government aid. 
The lack of hospital facilities in one- 
third of the counties of the country 
was cited, without details of the 
other factors such as population, as 
evidence of one respect in which vol- 
untary effort has failed. 

The higher proportion of govern- 
ment hospitals to be built with Fed- 
eral aid in some areas than in New 
England was given by Miss Switzer 
as proof that existing inadequacies 
are to be met by government action. 
Emphasizing the view that this indi- 
cates that voluntary action cannot 
meet the need, especially in the mat- 
ter of greater coordination, she com- 
mented that while “utter independ- 
ence” is here as in England charac- 
teristic of the voluntary hospitals, 
government action would of course 
mean the surrender of “some auton- 
omy,” with benefits which she felt 
would outweigh this. 

Stabilization of hospital finances 
would be one result of a nationwide 
compulsory plan, Miss Switzer point- 
ed out, depending on the extent to 
which coverage was provided and also 
the willingness of hospitals to parti- 
cipate. She added that there need be 
no substantial effect upon manage- 
ment, although of course there would 
have to be established certain basic 
standards, and rates, benefits and 
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other important details would re- 
quire careful study. She recalled that 
previous Federal proposals have stip- 
ulated that beneficiaries of the plan 
be cared for in minimum-cost accom- 
modations, but referred to cost as the 
best basis for payment with maxi- 
mum rates, however, to be fixed by 
regulations—a mild warning. 

Admission policies, she thought, 
would be left to the hospitals, sub- 
ject to proper determination of eligi- 
bility and equitable allocation of 
beds in case of the anticipated high 
demand. Uniform cost accounting 
would be a necessary procedure. As- 
sumption of the full cost of caring for 
the welfare patient by the community 
was indicated as a goal. 

Some form of government support 
for the hospitals is essential, she con- 
cluded, declaring that whatever part 
the Federal government may play, 
the voluntary hospital has a vital and 
responsible role. Federal support may 
be either supplementary, or com- 
plete, under compulsory health in- 
surance; but in neither case would 
government interference in manage- 
ment be necessary. 

Mr. Norby, whose address was 
marked by a number of pertinent 
references to the developing British 
experience under broad national com- 
pulsion and control, declared at the 
outset that American hospitals are 
not opposed to all proposals for im- 
provement, and that they have in fact 
been active in their efforts to correct 
the inadequacies in the system; but 














he asserted that government has in- 
variably been slower than the hos- 
pitals in this respect, and that as to 
the present proposals, the hospitals 
stop firmly at the point of compul- 
sion. 

Under voluntary methods both 
medical and hospital care in this 
country have outstripped the rest of 
the world, he said, because unham- 
pered by restraints and red tape, and 
benefiting by the self-reliance which 
has given strength to American life. 
He declared that there is no evidence 
that the American people desire to 
surrender this personal responsibili- 
ty to “remote and impersonal author- 
ity.” The statement that the volun- 
tary system will not be seriously 
modified by compulsory health insur- 
ance he characterized as specious, 
with no support in history. Judging 
by the experience of all of the coun- 
tries which have operated compul- 
sory health care systems, he said 
that free and compulsory systems 
cannot exist side by side, any more 
than in Lincoln’s day freedom and 
slavery could live side by side. 

“T don’t think we are ready to 
scrap the American know-how of 150 
years in the operation of the most 
complicated instrument in modern 
society for a bad substitute,” de- 
clared Mr. Hamilton. “I don’t think 
patients are ready to change what 
they have for that. Something for 
nothing appeals to the uninformed, 
but let him be sure that he does not 
get nothing for something.” 


At the election on Wednesday 
morning President Albert G. Engel- 
bach, M. D., of Mt. Auburn Hospi- 
tal, Cambridge, yielded the gavel to 
Lester E. Richwagen, of Mary Flet- 
cher Hospital, Burlington, Vt., who 
was elevated from vice president, Dr. 
Engelbach becoming a member of the 
board of trustees. 

Other officers elected were: Vice 
president, Paul J. Spencer, Lowell 
General Hospital, who left the exact- 
ing job of secretary of the Assembly 
after five years of service, being suc- 
ceeded by Theodore F. Childs, of 
Brockton Hospital; treasurer, Dr. 
Gerald F. Houser, Faulkner Hospi- 
tal, Jamaica Plain, Mass., re-elected; 
trustees, in addition to holdovers and 
Dr. Engelbach, Oliver Pratt, Rhode 
Island Hospital, Providence, three 
years, and Charles Wynne, Water- 
bury Hospital, Waterbury, Conn., 
three years. 


What Lessons Can Hospitals 
Learn from Effingham Fire? 





Air view of St. Anthony’s Hospital, Effingham, IIl., after midnight fire on April 4, 1949 
had gutted buildings with loss of more than seventy lives 


ESPONSIBLE hospital people 

everywhere have been deeply 
stirred by the St. Anthony Hospital 
fire at Effingham, IIl., the night of 
April 4, 1949, which took the lives of 
seventy some persons, both patients 
and staff members. What can hospi- 
tals everywhere do to avoid a repeti- 
tion of this disaster? ~ 

As HosprtaAL MANAGEMENT goes 
to press there still is considerable 
doubt as to the cause. There was 
scanty evidence that stores of paint 
might have caused the quick spread 
of the blaze through the three and 
one-half story structure but Sister 
Cecelianne, mother superior of the 
nuns in charge, denies this. She re- 
ported that the front entrance of the 
building was the only part recently 
painted and the only stored paint 
was in an adjacent part undamaged 
by flames. 

One thing is certain, the flames 
spread from one corner of the 122- 
bed hospital with such tremendous 
speed that within an hour only walls 
were standing. Even the fire escapes 





Is your hospital going to reward 
long service of employes with special 
recognition on 


May 12, National Hospital Day. 
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were useless, so fast did the fire 
spread. 

There seemed to be a likelihood 
that a laundry chute enabled the 
flames to spread upward with great 
speed. 

Patrick Kelly, Illinois fire marshall, 
reported that the rapid spread of the 
flames was due to 1, a cellulose-type 
of sound insulation installed on ceil- 
ings and down the sides of hallways; 
2, open stairways; 3, some fresh paint- 
ing and varnishing; 4, oil cloth wall 
covering. 

Supposing this laundry chute and 
other exposed, inflammable areas had 
been coated with an available paint 
which the Underwriters’ Laboratories 
approve for its outstanding ability to 
resist and smother fire, would this 
fire have been controlled quickly? 
Readers who would like the name of 
this paint may write to Editorial De- 
partment HospiraL MANAGEMENT, 
100 E. Ohio St., Chicago 11, Ill. 

When one hospital has a catastro- 
phe such as this, all hospitals suffer. 
Every member of every hospital 
board, all hospital personnel from 
administrators on down will do well 
to scan their own situation in circum- 
stances such as this. The next issue of 
Hospi1TaL MANAGEMENT will deal 
with this subject in considerable de- 
tail. 
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Dr. Hawley, Porter, Haake Assail 
Compulsory Health at Ohio Hospital Meeting 


DMINISTRATORS and depart- 
ment heads broke all previous 
registration records when more than 
1,000 attended the 34th annual Ohio 
Hospital Association convention in 
Columbus, March 23-25. 

They heard, mainly, that: 

Compulsory health insurance is a 
product of Communist ideology and 
hospitals want no part of it. 

Practical nurses can help greatly to 
alleviate the nursing shortage, and 

The art of building and sustaining 
good public relations for hospitals is 
a philosphy for the hospital’s person- 
nel to live by—something to be prac- 
ticed by the entire hospital staff. 

Three of the most pronounced ad- 
dresses against compulsory health in- 
surance and hospital socialization 
were by Dr. Paul R. Hawley of Chi- 
cago, chief executive officer of the 
Blue Cross and Blue Shield Commis- 
sions; Dr. Alfred P. Haake, econo- 
mist-consultant to General Motors 
Corp., Chicago, and Robert M. Porter, 
retiring president of the Ohio Hospi- 
tal Association, Columbus. 

Dr. Hawley said compulsory health 
insurance has “invariably substituted 
bureaucratic administration for per- 
sonal attention to patients.” 

He called it a “product of com- 
munist ideology” and said Lenin de- 
scribed socialized medicine as the 
“keystone of the arch of the socialist 
state.” 

The former chief medical officer in 
the European Theater of Operations 





Is your hospital going to have a 
May 12 reunion of those born in your 
hospital? A good time to have it is on 


May 12, National Hospital Day. 
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Nell Robinson Elevated to Presidency; 
Place of Practical Nurse Emphasized; 


Public Relations 


during World War II charged that 
compulsory health cost Europe the 
world leadership in medical sciences. 

“Until 30 years ago, American doc- 
tors went to Europe for their post- 
graduate work,” Dr. Hawley said. 
“With the deterioration of the quality 
of medical practice in Europe under 
health insurance, European doctors 
now come to the United States for 
their postgraduate work.” 

Dr. Hawley advised that compul- 
sory health insurance always has in- 
creased the loss of time due to sick- 
ness because of the temptation it 
offers to malinger and draw benefits 
instead of working. 

Pointing out that during the last 
15 years, an additional 614. years have 
been added to the average length of 
life in America, he added: 

“Tt would be the height of stupidity 
to make drastic changes in a type of 
medical care which is now achieving 
such miracles.” 

Compulsory government health in- 
surance, he went on, is identified with 
all the “bankrupt nations in Europe 
which are surviving today only be- 
cause the United States is a free en- 
terprise nation.” 

Dr. Haake warned that “if the 
federal government socializes hospi- 
tals and doctors, other professions, 
and business in general, will almost 
be sure to follow.” 

A lower standard of living is the 
inevitable result of socialization, he 
said. 

“In order to preserve and improve 
the high standards of our hospitals, 
it is vital for us to retain individual 


All-Hospital Job 


an 


initiative and enterprise as a basis 
upon whch to conduct our hospitals 
and business generally,” Dr. Haake 
said. “We must never forget that 
freedom is the most fertile soil in 
which prosperity can hope to grow.” 

He told hospitals not to ask for 
government assistance. It “may seem 
to solve some difficult problems but 
the price of that help is ultimately a 
reduction of freedom and individual 
initiative.” 

Mr. Porter said in an interview that 
a federal health insurance program 
would inevitably lead to a lowering 
of hospital standards throughout the 
nation with a “poorer quality of care 
for patients” as a result. 

“America’s problem is one of awak- 
ening our people to the fact that there 
is an eventuality for which they 
should prepare in advance by insur- 
ing themselves.” j 

The outgoing OHA president urged 
the convention delegates to take the 
Blue Cross plan to the residents of 
their communities—to ‘encourage 
them to protect themselves against 
the financial hazards of sickness and 
accidents.” 

Fifty-five million Americans now 
have hospital insurance, Mr. Porter 
said. Of this number, 33,000,000 are 
insured through hospital-sponsored 
Blue Cross and 22,000,000 through 
private insurance companies. 

Speaking on “The Evaluation of 
the Patient’s Ability to Pay”, Robert 
F. Kleene, manager of the Central 
Hospital Bureau, Toledo, said “chis- 
elers” are in the minority among hos- 
pital patients. 
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Robert M. Porter, left, superintendent, Children’s Hospital, Columbus, 0O., retiring 
president of the Ohio Hospital Association, chats with his successor, Nell Robinson, 
superintendent, East Liverpool Hospital, Liverpool, O. 


“The fact that an individual spends 
the entire family income each month 
and claims inability to pay for hospi- 
talization cannot alone justify free 
care,” Mr. Kleene said. 

He pointed out that “hospitaliza- 
tion is a necessity, not a luxury, and 
we should not add the economic straw 
to the camel’s back by enforcing the 
payment of a hospital bill on a family 
barely able to stay off the relief rolls.” 

The shortage of nurses came in for 
its share of the convention program 
discussions and speeches. 

Helen L. Bunge, R.N., dean of the 
Frances Payne Bolton School of 
Nursing at Western Reserve Univer- 
sity, Cleveland, said the shortage “‘is 
primarily due to the overcrowding of 
hospitals. 

“Doctors are using hospitals more 
for diagnostic purposes, and more 
people realize the value of being cared 
for in a hospital rather than in a home 
when illness strikes.” 

She said there is one nurse for every 
316 persons as compared with one for 
every 1,000 a few years ago. 

Both Miss Bunge and Celia Cranz, 
director of nursing, City Hospital of 
Akron, said that the practical nurse 
can help greatly to alleviate the nurs- 
ing shortage. 

“The reduced hours of work and 
the fact that more registered nurses 
are now employed outside hospitals 
have made a greater number of nurses 
necessary,” Miss Cranz said. 

Although there are more than 280,- 
000 registered nurses in the U. S., one- 
tenth of them are employed as Army 
or Navy nurses or work in Veterans 
Hospitals, Miss Cranz added. 

The practical nurse will be part of 


a team that will be responsible for 
patient care and over which the RN 
will have authority, Miss Cranz said. 
“The RN must become more of a 
technician and an administrator than 
she has ever been in the past. She is 
now doing much more technical work 
than ever before and can expect to 
do even more.” 

Dr. Frank C. Sutton, superintend- 
ent of Miami Valley Hospital, Day- 
ton, said: 

“The practical nurse of today now 
does the same work a registered nurse 
did only a generation ago. Advances 
in science have moved the physician’s 
duties up, so the registered nurse has 
had to assume a part of the work the 
doctor formerly did. This has created 
a gap into which the practical nurse 
fits with her training for bedside 
care.” , 

What is being done in Washington, 
D. C., to train practical nurses was 
told by Hilda M. Torrop, director, 
Michigan Practical Nurse Project. 

She said a practical nurse training 
program has been started there in the 
senior year of vocational high schools 
and continued in hospitals after the 
student is graduated. 

“The vocational high school gradu- 
ate in Washington has not only a high 
school diploma but a start in training 
for her future career, too,” Miss Tor- 
rop said. 

Public relations practices were dis- 
cussed at length, especially by Ed- 
ward C. Ames, public relations direc- 
tor of the Owens-Corning Fiberglass 
Corp., Toledo. 

Mr. Ames said hospital employes 
can cement a hospital’s community 
relations best by personalizing its 
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services to patients. 

“The art of building and sustaining 
good public relations for hospitals is 
not press agentry or whitewash,” he 
said. “It is a philosophy for the hos- 
pital’s personnel to live by; a point 
of view to be practiced by the entire 
hospital staff.” 

Excellent facilities and attractive 
physical surroundings mean little un- 
less the staff realizes that hospitals 
exist for patients, not patients for 
hospitals, he said. He also urged hos- 
pital administrators to treat prospec- 
tive fathers as objects of sympathy 
and understanding and not to allow 
interns to quiz women in childbirth 
about whether or not they have had 
measles. 

Mrs. Phil S. Bradford, assistant 
secretary and treasurer of Children’s 
Hospital, Columbus, said: 

“If hospital administrators and 
management can quit being afraid of 
women, hospital auxiliaries can be 
powerful agents for the creation of 
good public relations for hospitals.” 

She said a quarter of a million 
women now are working in auxilia- 
ries, which, during the past five years, 
have raised between 11 and 12 million 
dollars for hospitals. 

George Bugbee, director of the 
American Hospital Association, Chi- 
cago, outlined the AHA’s public rela- 
tions program. 

“Hospitals expected the service 
they rendered to speak for itself and 
have felt that the community should 
support them for what they do,” Mr. 
Bugbee said. “Hospitals must now 
aggressively seek community under- 
standing and support.” 

He said hospitals have not told 
their story of financial difficulties, 
have not made the public understand 
that hospitals cannot make a profit. 

Public relations is simply public 
understanding, he concluded. 

“Now more than ever, hospitals 
need public understanding and sup- 
port,” Mr. Bugbee said. 

A. J. Sullivan, superintendent of 
Springfield City Hospital, Springfield, 
O., said administrators should esti- 
mate costs in advance and use that 
as the formula for establishing costs. 

“The attitude of the public toward 
high hospital prices has been due pri- 
marily to the many rapid changes 
within hospital routines and proce- 
dures. Hospitals have advanced from 
philanthropic institutions to non- 
profit public service institutions, from 

(Continued on page 82) 
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How One Hospital Is Solving Problems 


of High Humidity Treatment Rooms 


Children’s Memorial Hospital, Chicago, Believes. Former Difficulties Now 
Will Be Eliminated with Architectural Changes As Result of Wide Study 


By MABEL W. BINNER 
Administrator, The Children’s Memorial 
Hospital, Chicago, Illinois, and 
AUSTIN D. JENKINS 


of Puckey and Jenkins, Architects, 
Chicago, Illinois 


FTER contending with problems 
A of high humidity in two of our 
treatment rooms for a number of 
years we have taken steps which we 
believe will eliminate, for the most 
part, our difficulties. 

These two rooms have been used 
for the treatment of patients with 
laryngeal obstruction and_ trache- 
otomy in the Department of Bron- 
chology of The Children’s Memorial 
Hospital. They had outside windows 
and plastered walls and ceilings. 

A 90 per cent relative humidity 
was maintained in these rooms by the 
use of portable humidifiers. The con- 
stant high humidity made it impos- 
sible to keep them in good condition. 
In spite of the use of special plaster 
and paint, the walls mildewed, the 
paint and plaster was ruined and the 
ceiling construction, outside masonry 
and windows were badly damaged. 
The hazard of electric shock was al- 
together too great. 

A study made by the architects, 
Puckey and Jenkins, Chicago, of sim- 
ilar rooms in other hospitals indi- 
cated: 

1. That it is plainly desirable to 





Let your auxiliaries act as guides 
to visitors on 


May 12, National Hospital Day. 
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avoid all contact with outside walls, 
on account of the heavy condensation 
caused by the low temperature of 
outside walls and windows. 

2. That so far as possible there 
should be used non-absorbent wall 
and ceiling surfaces, easy to clean and 
with a minimum of joints. 

3. That all metal within the rooms 
should be non-corrosive, like stainless 
steel, and also easily cleaned. 

4. That all electrical equipment 
should be vapor proof. 

Two rooms meeting these specifica- 
tions were opened March 29, 1949. 

There will be maintained in these 
rooms a relative humidity of 90 per 
cent at a dry bulb temperature of 70- 


75 degrees F. The temperature of the 
spaces surrounding the treatment 
rooms will be at no time less than 75 
degrees F., which should do away with 
any considerable condensation on 
walls and ceilings. 

There is a space about two feet six 
inches wide between the outside wall 
of the building and the adjacent walls 
of the new treatment rooms. The win- 
dows opening onto this space are pro- 
vided with double sash and plenty of 
radiation is placed in this area. The 
new treatment rooms are roughly 
fourteen feet six inches by eight feet 
nine inches.. Before alteration the 
rooms were about seventeen feet six 
inches by. eight feet nine inches. The 
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This is a floor plan of one of the two treatment rooms described in this article 
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A photo of one of the two treatment rooms at Children’s Memorial Hospital, Chicago, 
described in accompanying article. The other treatment room can be seen through 
window at right 


reduction in size is compensated for 
by dispensing with portable equip- 
ment such as humidifiers and suction 
machines. 

In the end wall of each room, op- 

posite the window in the outside wall, 
there is a large window of Thermo- 
pane glass. A similar window is placed 
between the two rooms. Observation 
panels of glass are provided at the 
Nurses’ Station. Transparent mirrors 
are placed in both doors so that the 
patients can be viewed from the hall 
without attracting their attention. 
- There is in each room a small lava- 
tory with foot control. In the side 
walls of each room are seven electric 
receptacles and a night light. There 
are also two ceiling lights in each 
room. All electrical equipment within 
the rooms is vapor proof. Two suc- 
tion outlets are placed in each room, 
connected to a central suction appara- 
tus. Both rooms have non-slip ter- 
razzo floors with 45 degree base and 
a slight pitch to a floor drain. 

The walls of the rooms are faced 
with jade green structural glass about 
three eighths of an inch thick, in large 
units and with very small joints. 
Frames for doors and glass panels in 
the walls are of stainless steel and 
ceiling construction is of stainless 
steel panels, containing about an inch 
of insulating material. The only wood- 


work used in the rooms is in the doors 
which are the usual slab door. The 
wooden doors in the old room with- 
stood years of exposure to high hu- 
midity remarkably well. 

The air conditioning apparatus is 
placed in the floor above, directly 





Baby and child patients have a 
particular appeal to visitors on 


May 12, National Hospital Day. 











over the treatment rooms. The ap- 
paratus is controlled from a control 
panel at the nurses’ station. At this 
point is the master switch for the en- 
tire apparatus and individual controls 
for the two rooms. There are also 
24-hour recorders, one for humidity 
and one for dry bulb temperature. 
Pilot lights and an alarm bell will in- 
dicate any failure of controls, fans or, 
other mechanism. Humid air is de- 
livered to each room through an 
anemastat in the ceiling. 

When one room only is in operation 
and the other is out of use, the re- 
corders will show the humidity and 
temperature of that room. If the sec- 
ond room is then put in operation the 
recorders will show the average hu- 
midity and temperature for both 
rooms until the conditions in both are 
built up to the requirements. It is ex- 
pected that this will take about ten 
minutes. 

The air conditioning apparatus 
consists of outside air supply, temper- 
ing and reheating coils, spray cham- 
ber, necessary fans and a very compli- 
cated system of controls operated 
mainly by compressed air. 


N. Y. Legislature Fails to Act 
on Nurse Licensing Postponement 


OSPITAL people in New York 

State, including those connected 
with municipal institutions, were con- 
siderably disturbed at the failure of 
the legislature, which adjourned on 
March 31, to enact once more a bill 
calling for postponement of the 1938 
measure requiring the licensing of all 
who “nurse for hire.” They presented 
to the appropriate committees the 
view that this would almost certain- 
ly have serious consequences for the 
public in that a high proportion of 
nursing care is given by trained aides 
who are not eligible for licensing; and 
the General Assembly passed the post- 
ponement measure, but the Senate re- 
fused to do so. At a recent meeting in 
New York City where ways and 
means were discussed and facts col- 
lected for presentation at Albany, it 
was pointed out that the voluntary 
hospitals in the metropolitan area 
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have more than 1,100 vacancies for 
graduate and practical nurses, while 
the city hospitals have 376 vacancies 
for practical nurses alone. If the ef- 
fect of the law as of April 1 proves 
to be increased difficulty in furnish- 
ing nursing service, by hampering the 
use of nurse aides, it will obviously 
make a difficult situation even worse. 

It is understood that several thou- 
sand applications for licensing were 
filed before the deadline (midnight of 
March 31) by trained aides eligible 
for license by virtue of their practical 
training alone; and those who filed 
such applications will under the law 
be able to work as heretofore until 
April 1, 1950. From now on, however, 
all applicants for license as practical 
nurses are required to be graduates 
from an approved school; and it is 
understood that in New York State 
such graduates are far too few. 
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News of Hospital Plans = 





Some Practical Reasons for 
Defeat of Compulsory Insurance 


By VIRGINIA M. LIEBELER 


HE 90 U. S. and Canadian Blue 
Cross Plans had enrolled near- 
ly 33,000,000 persons at the end of 
1948, according to a report of the 
Blue Cross Commission of the Amer- 
ican Hospital Association. As of 
December 31, some 3,686,879 per- 
sons had enrolled during 1948. In the 
U. S. over 21 per cent of the popula- 
tion is now enrolled; in Canada 20 
per cent. 

Leading the field is the Associated 
Hospital Service of New York whose 
gain of 420,418 in ’48 brings its total 
enrollment to 3,618,891. Michigan 
runs second with a 48 gain of 331,- 
814 and a total of 1,537,632. In third 
place for the year’s gain is Toronto 
with 261,527, bringing its total now 
to 1,239,413. Other leaders include 
Newark, N. J.; Los Angeles; Pitts- 
burgh; Connecticut; Philadelphia, 
Chicago, and St. Louis in that order. 

Dr. Paul R. Hawley, chief execu- 
tive officer of the commission, points 
out that 17 of the 90 Plans now have 
more than a half million members, 
and that 19 have enrolled more than 
20 per cent of the population of their 
areas. 

Hospital Service Corporation of 
Rhode Island, that small but mighty 
state, still leads in percentage of the 
state population—73 per cent—en- 
rolled. Group Hospital Service of 
Wilmington, Delaware, has a 54 per 
cent state enrollment, and Washing- 
ton. D. C. has 43 per cent of the 
District’s residents enrolled. 


Medical Plans Growing Too 

According to Dr. Frederic E. 
Elliott, vice president of United 
Medical Service, over 1,000,000 per- 
sons are now enrolled in UMS, the 
New York Blue Shield Plan; and 
approximately 10,000,000 persons 
are enrolled in similar medical plans 
throughout the U. S. 

More than 16,000 physicians are 
now participating in this program in 
New York. 

Dr. Arthur A. Fischl, president of 
Queens County Medical Society, says 
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that one of the beneficial aspects of 
the National Health Act proposed 
by President Truman is the stimulus 
it has given the medical profession 
to advance the alternative of prepaid 
voluntary insurance. 


Second Individual 
Enrollment Campaign 

During a month-long drive for in- 
dividual subscribers, Associated Hos- 
pital Service of Philadelphia enrolled 
over 50,000 subscribers, according to 
E. A. van Steenwyk, executive direc- 
tor. This drive, the second of the 
Plan, was open to all persons under 
66 years of age and to their families. 
This record enrollment brought Phil- 
adelphia’s total enrollment to 1,300,- 
000 subscribers. 

In expressing a desire to continue 
such individual enrollment programs 
if they proved feasible, Mr. van 
Steenwyk said: “We can do so only 
at a time and for a period considered 
completely safe for the rest of the 
Plan as a whole. When the results 
of the present campaign have been 
determined, we will be better. able to 
judge the possibility of a future cam- 





paign. Naturally, we shall do all we 
can to permit the enrollment of per- 
sons not eligible for group member- 
ship, but the safety of the Plan as a 
whole is of prime importance.” 

The Philadelphia Plan, inciden- 
tally, made another record in Feb- 
ruary, when it paid Jefferson Hospi- 
tal $35,371.38, bringing the total 
paid to Jefferson to $2,007,622.76. 
This is the first Philadelphia hospi- 
tal to pass the two million mark in 
receipts for hospital care to Blue 
Cross members. 


Asked Not To Demand 
Advance Payments 

Some of the Philadelphia Hospi- 
tals have recently required Blue 
Cross subscribers, among other pa- 
tients, to pay one week’s board in 
advance. While the Hospital Council 
of Philadelphia has recommended 
that patients should be charged one 
week’s board in advance, the Phila- 
delphia Hospital Association’s Com- 
mittee on Hospital Service feels that 
as subscribers of the Blue Cross have 
their bills guaranteed for substan- 
tially more than one week at semi- 
private rates, the only advance pay- 
ment which should be required of 
Blue Cross subscribers is the differ- 
ence between the private room 
charges and the semi-private credits 
allowed under the subscriber con- 
tract. To ask for more, the commit- 
tee feels, would jeopardize good com- 
munity relations. 








This display has made the rounds of the 24 voluntary hospitals in Allegheny County, 

Pennsylvania. It is shown here in the main lobby of Shadyside Hospital, Pittsburgh, 

with, left to right, Dr. N. A. Cambert, director of anesthesia, and William E. Barron, 
administrator 
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News from Washington = 


Hospital Groups Present Own 
Health Care Insurance Act 


ITH the Administration still 

stubbornly adhering to the 
idea of insisting upon a program of 
compulsory Federal health care in- 
surance, among other socialistic 
items, five Senators joined on March 
30 in the introduction of a measure, 
sponsored by the American Hospital 
Association and other hospital 
groups, which in its suggestion of a 
reasonable method by which the gov- 
ernment may help may well serve as 
a complete answer to the hopeless 
but persistently offered compulsory 
plan. 

The measure provides for aid to 
the states, on a dollar-matching basis, 
in paying through Blue Cross and 
Blue Shield for the medical and hos- 
pital care of those who are rated as 
indigent or medically indigent. The 
legislators presenting the bill are Sen- 
ators Lister D. Hill of Alabama, Her- 
bert R. O’Conor of Maryland, Gar- 
rett L. Withers of Kentucky, George 
D. Aiken of Vermont and Wayne 
Morse of Oregon. The latter two are 
Republicans and the others Demo- 
crats, giving a completely non-parti- 
san character to the proposals of the 
bill. 

It is understood that much of the 
credit for the presentation of the 
measure is due to the A.H.A. Council 
of Government Relations, headed by 
John H. Hayes, of Lenox Hill Hos- 
pital, New York. The plan is also 
similar in its general aspects to that 
recently developed by Dr. Gilson 
Colby Engel, president of the Medi- 
cal Society of Pennsylvania, and pre- 
sented by him to Senator Hill, with 
the approval of J. Douglas Colman, 
executive director of the Maryland 
Blue Cross Plan, and E. A. Van 
Steenwyk, director of the Philadel- 
phia Plan. 

The Engel plan covered ten points, 
of which the provision of Blue Cross 
and Blue Shield membership for the 
indigent was only one. Among others, 
which the new bill also appears to 
cover, were State surveys of diagnos- 
tic facilities as well as the facilities 


for the care of chronic patients, steps 
to induce doctors to practice in rural 
districts needing physicians, and the 
like. Senator Hill is quoted as giving 
credit to both Dr. Engel and to Dr. 
Paul Magnuson of the Veterans Ad- 
ministration for the ideas in the bill. 

As Mr. Hayes pointed out when 
the bill was introduced, the proposed 
legislation is intended to implement 
the remaining two of the three points 
set up several years ago as the pro- 
gram of the A.H.A.—assumption by 
government of responsibility for the 
care of the indigent, with full sup- 
port in that connection as well as 
otherwise of the voluntary prepay- 
ment principle. The third point, Fed- 
eral assistance in the construction of 
needed hospital facilities, was cov- 
ered with the enactment of the Hill- 
Burton Act in 1946, now in full op- 
eration as P.L. 725. (See HospiTau 
MANAGEMENT, March, 1949, p. 31.) 

The bill authorizes grants to the 
several States to enable them to sur- 
vey, coordinate, supplement and 
strengthen their existing health re- 
sources so that hospital and medical 
care may be available to all, by pro- 
viding payment of subscription 
charges in voluntary plans for those 
unable to pay any part of such 
charges. 

The plan calls for the determina- 
tion of eligibility and the issuance of 
prepayment service cards to those 
found eligible, so that they will re- 
ceive hospital or medical care, or 
both, and will receive the same care 
as other subscribers. Such persons 
will not be identified in any way, and 
will thus have the same status as far 
as hospitals and physicians are con- 
cerned as other holders of prepay- 
ment cards. 

The program would be developed 
by a Federal Hospital and Medical 
Care Council of ten, consisting of two 
doctors, two hospital administrators, 
two prepayment plan executives and 
four representatives of the general 
public; and this Council would be 
required, within six months after en- 


HOSPITAL MANAGEMENT, April, 1949 


actment of the measure, to issue reg- 
ulations establishing eligibility stand- 
ards, types of hospital care to be pro- 
vided, standards for participation of 
voluntary prepayment plans, and 
methods of enrolling the public in 
these plans in connection with the 
Federal subsidy. Federal appropria- 
tions are authorized for such amounts 
as may be necessary to carry out the 
purposes of the bill, and are to be 
matched on a variable basis by State 
funds. 

At the local level, the bill’s pro- 

visions are to be administered by a 
State agency which may be the same 
as that handling the Hill-Burton Act. 
Each State is to be divided into 
regions in which a hospital and medi- 
cal-care authority will operate as a 
unit of the State agency. 
‘ The Administration is stated, how- 
ever, to be determined to proceed 
with an extensive program, includ- 
ing compulsory health-insurance, al- 
though it insists that its program will 
not be so costly as to call for initial 
taxes of more than a total of three per 
cent of wages up to $4,800 a year, to 
be paid one-half by employer and 
one-half by employe. 

The single-package idea to be fol- 
lowed, with a take-it-whole tag, is to 
include government contributions to 
the expansion and construction of 
medical, dental and nursing schools, 
with additional amounts for hospital 
construction; new funds for medical 
research; special aid for health in 
the rural areas; and special aid for 
health cooperatives. It is reported 
that Senators Pepper, Murray, Neely 
and Humphrey, with Representative 
John Lesinski and a few others of the 
same coloring, will sponsor the Ad- 
ministration measure. 

Meanwhile, one of the more in- 
formative comments on the Hill pro- 
posals comes from Dr. Channing 
Frothingham, chairman of the Com- 
mittee for the Nation’s Health, with 
a complaint that if all unable to pay 
for their own care are to be subsi- 
dized as required by the bill it will 
cost billions of dollars. This is the 
first time the matter of cost has con- 
cerned Dr. Frothingham, as far as 
the records show. 

As a footnote to the legislative pic- 
ture, it is generally believed that the 
grandiose proposals for putting the 
Federal Government directly and im- 
mediately into the local relief picture 
are dead. 
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As soon as the dates for the next 
succeeding meeting of an organization 
have been determined an official should 
forward those dates at once to Editor, 
Hospital Management, 100 E. Ohio St., 
Chicago, 11, Ill., to insure their appear- 
ance in this calendar. 


April 15-16 
Louisiana Hospital Association, Ho- 
tel Bentley, Alexandria, La. 

April 15-16 
Texas Society of Medical Technolo- 
gists, Blackstone Hotel, Fort Worth. 

April 17-18-19-20-21 
Annual conference, Blue Cross-Blue 
Shield Plans, Hollywood Beacl: Ho- 
tel, Hollywood, Fla. 

April 18-19-20-21-22 
Institute on Hospital Purchasing, 
Wardman Park Hotel, Washington, 
te @ 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 

April 19-20-21 
Texas associations of hospital aux- 
iliaries, nurse anesthetists and medi- 
cal record librarians, Buccaneer 
Hotel, Galveston. 

April 20-21-22-23-24 
Texas nurse organizations, Roosevelt 
Hotel, Waco. 

April 21-22 
Carolinas-Virginias Catholic Hospital 
Conference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22 
Carolinas-Virginias Hospital Con- 
ference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22-23 
Texas Society of X-ray Technicians, 
Plaza Hotel, San Antonio. 

April 22 
Iowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, Ia. 

April 24-25-26-27-28 
American Pharmaceutical Associa- 
tion, Jacksonville, Fla. Also National 
Pharmacy week. American Society of 
Hospital Pharmacists also will meet 
here at this time. 

April 25-26 
*Accounting Conference, Hotel Presi- 
dent, Kansas City, Mo. 

April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
1021 McGee Street, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
UIniversity, Georgia. 
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The Hospital Calendar 


April 28 
Montana Conference of Catholic Hos- 
pitals, Great Falls, Mont. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 2-3-4-5-6 
National League of Nursing Educa- 
tion, Hotel Statler, Cleveland, O. 

May 5-6 
Washington State Hospital Associa- 
tion, Olympic Hotel, Seattle, Wash. 

May 9-10-11-12 
Western conference of the Catholic 
Hospital Association, Civic Auditori- 
um, San Francisco, Calif. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 9-10-11-12-13 
Advanced workshop for registered 
members of American Association of 
Medical Record Librarians, San Fran- 
cisco, Calif. Applications being re- 
ceived by Martha M. Bailer, R. R. L., 
22 E. Division St., Chicago 10, Ill. 

May 10 
Maryland-District of Columbia-Dela- 
ware Hospital Association, Spring 
Conference, Carvel Hall, Annapolis, 
Md. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 12-13 
North Dakota Conference of Catholic 
Hospitals, Bismark, N. D. 

May 16-17 
Arkansas Hospital Association, Mari- 
on Hotel, Little Rock, Ark. K. W. 
Newman, secretary. 

May 16-17-18 
National Association for Practical 
Nurse Education, Hotel Statler, New 
York, N. Y. 

May 16-17-18-19-20 
*Institute on Hospital Laundry Man- 
agement, Knickerbocker Hotel, Chi- 
cago, IIl. 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 

May 19-20-21 
Southern Conference on Hospital 
Planning, Buena Vista Hotel, Biloxi, 
Miss. 

May 26-27-28 
Catholic Hospital Council of Canada, 
biennial meeting, Quebec, Que. 

May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 





Service, University of Minnesota, 
Minneapolis, Minn. 

May 30-June 1-2-3-4 
First congress of International Hos- 
pital Federation, Amsterdam and 
Groningen, Holland. Honorary secre- 
tary and treasurer, Capt. J. E. Stone, 
C.B.E., M.C., F.S.A.A., at King Ed- 
ward’s Hospital Fund for London, 10 
Old Jewry, London, E.C.2. 

May 31-June 1-2-3 
**American College of Hospital Ad- 
ministrators Fellows’ Seminar, Uni- 
versity of Pittsburgh, Pittsburgh, Pa. 

June 5-6-7-8-9-10 

‘American Society of X-ray Techni- 
cians, Fairmont Hotel, San Fran- 
cisco, Calif. 

June 6-7-8-9-10 
American Medical Association, An- 
nual Session, Convention Hall, At- 
lantic City, N. J. 

June 6-7-8-9-10 
Advanced workshop for medical 
record librarians, St. Louis Univer- 
sity. Applications being received by 
Martha M. Bailer, R. R. L., 22 E. 
Division St., Chicaga 10, Ill. 

June 13-14-15-16 
Catholic Hospital Association, Muni- 
cipal Auditorium, St. Louis, Mo. 

June 15-16-17-18-19-20-21-22-23-24 
**New England Institute for Hos- 
pital Administrators, Boston, Mass. 

June 19-20-21-22-23 
American Society of Medical Tech- 
nologists, Hotel Roanoke, Roanoke, 
Va. 

June 20-21-22-23-24-25 
**American College of Hospital Ad- 
ministrators Members’ Conference, 
Columbia University, New York City. 

June 27-28-29-30-July 1 
*Institute on Hospital Pharmacy, 
University of California, Berkeley, 
Calif. 

July 11-12-13-14-15 
*Institute on Purchasing, Ann Arbor, 
Mich. 

Aug. 15-16-17-18-19-20-21-22-23-24-25- 
26-27 
**Western Institute for Hospital Ad- 
ministrators, Palo Alto, Calif. 

Aug. 29-30-31-Sept. 1-2 
*Institute on Hospital Pharmacy, 
University of Chicago, Chicago, III. 

Sept. 6-7-8-9-10-11-12-13-14-15-16 
**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, III. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital 
Cleveland, O. 


Association, 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 


**For further information write the 
American College of Hospital Administra- 
tors, 22 E. Division St., Chicago, II]. 
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As the Editors See It 





Compulsion Is Unacceptable 


HE story of the lapse in the pro- 
ceedings at the funeral of a 
popular citizen, where an enterpris- 
ing volunteer suggested that if no- 
body else had anything to say he 
would offer a few remarks about Los 
Angeles real estate, becomes _perti- 
nent every now and then. At the 
risk of repeating some comments 
along lines which have been noted in 
this space in the past, it may not be 
entirely out of order to indicate a 
sense of disturbance at the willing- 
ness expressed here and there, among 
undoubted defenders of the volun- 
tary hospital system, to accept com- 
pulsion. At least, these sincere be- 
lievers in the present system say that 
they do not consider compulsion, as 
contemplated in all of the Federal 
health-care insurance plans so far of- 
fered, as the major issue. 

But it is the major issue. 

Those who, out of an excess of a 
kind of generosity, belittle this fac- 
tor, are overlooking several of the vi- 
tal implications which it necessarily 
carries with it. In their willingness to 
concede that a certain percentage of 
the population will probably never 
voluntarily secure health care pro- 
tection on a prepayment basis and 
might therefore be subjected to 
governmental compulsion, they are 
not only forgetting the rights of these 
people, as the advocates of the Fed- 
eral plan do; they are also forgetting 
the rights of the hospitals and of the 
professional groups concerned, as well 
as some other things. 


It is certainly true that a minor 
element of the people lack the fore- 
sight and the thrift which are de- 
manded by every form of insurance. 
This is too bad; but the remedy of 
imposing permanent governmental 
compulsion, for their sake, upon the 
entire population, with all the conse- 
quences which would logically fol- 
low, is far too drastic for the assumed 
good which is hoped for. More logi- 
cal and appropriate solutions are that 
the improvident should be cared for, 
as medically indigent, at the public 
expense, as the American idea has 
been for many years, or that, in strict 
cause-and-effect sequence, they should 
accept the results of their own fail- 


ure to do the obvious thing. 

Consider, however, the results of 
accepting compulsion upon everybody 
in order to cover the group which is 
able to buy insurance but is too im- 
provident and careless to do so. The 
plans of the Federal authorities con- 
template placing all who work under 
the so-called Social Security set-up, 
and this set-up is to be expanded to 
cover, among other things, arrange- 
ments for medical, dental and hospi- 
tal care. That is to say that every- 
body who works would be compelled 
under Federal law to pay, either di- 
rectly or by deductions from his pay, 
for every phase of health care, to be 
furnished under arrangements solely 
controlled by the Federal authorities. 
The option to individuals, hospitals 
and professional groups, to “join” the 
system or not to join it, would be 
purely illusory, since virtually no one 
would or could afford to pay twice 
for his health care, and since those 
rendering such care would have the 
simple choice of working under the 
system or adopting some other means 
of livelihood. 

Thus by direct result all choice 
would be lost by. everybody con- 
cerned including the entire working 
population and their dependents of all 
ages; and the compulsion so lightly 
waved aside by both the Federal peo- 
ple and those who would confine their 
attacks on the Federal plan to other 
points would be in effect universally 
in force. Is such compulsion, then, a 
purely theoretical and unimportant 
matter? Should it be compared with 
the compulsions of taxation, or of 
traffic regulation, or those regarding 
keeping a radio going at three a.m.? 

Taxation, incidentally, and not 
wholly incidentally, does happen to 
be involved in this matter; and it 
does happen that the potential taxes 
to support the indefinite expansion 
of the so-called Social Security sys- 


Every Blooming Soul 


HE all but universal human ten- 
dency to “let George do it” ex- 

ists in most groups, with the result 
that members of these groups leave 
to their elected leaders a lot of work 
which the members themselves should 
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tem are practically unlimited, and 
could become as burdensome as they 
did actually become in Germany, 
reaching proportions such as 25 to 30 
per cent of the worker’s pay or the 
self-employed man’s net income. The 
power to tax, as Chief Justice Mar- 
shall said a long time ago, does actual- 
ly “involve the power to destroy,” and 
it has been deliberately used for that 
purpose in this country during the 
past fifteen years. But the power to 
impose excessively high taxes for ‘“‘so- 
cial security” purposes is only one of 
the evils which would follow Federal 
compulsion in this area. The others 
are much more serious, much more 
destructive of the very purposes 
urged on behalf of the government 
plan. 

_ Complete control of the whole ma- 
chinery of health care, including all 
hospitals, all doctors, all dentists, all 
nurses, and all others involved, would 
naturally follow the imposition of a 
national compulsory system, by bring- 
ing all these groups, as well as the en- 
tire working population, into the sys- 
tem. This control would be exercised 
through unlimited rules and regula- 
tions, as it would have to be; no one 
who advocates the system can possi- 
bly fail to concede not only this cer- 
tainity, but its logical necessity. Thus 
every action of the patient and of 
every agency to which he resorts for 
care would be regulated and controlled 
by the Federal authority, with arbi- 
trary and unappealable power. This 
has happened in Great Britain as in 
every other instance where a “na- 
tional health service” has been in- 
stalled. It would happen here; and it 
would, here as elsewhere, mean un- 
bearable red tape, excessive cost, re- 
duced quality of care. 

These are the characteristics of 
government medicine everywhere; but 
these characteristics result directly 
from the fact of government compul- 
sion, and without such compulsion 
would not fall with such force upon 
the people and the health agencies. 

That is why compulsion is not 
merely an incident, but the major 
issue. 


do; and it is not unfair to hospital 
people, an admittedly busy lot, to 
comment that they follow this easy 
road about as faithfully as any group 
which could be mentioned. Some re- 
cent legislative developments here and 
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HOSPITAL HIGHLIGHTS OF 1924 


Promoting Hospital Day 


National Hospital Day received a tremendous promotional boost on the 
part of Hospital Management in the April 1924 issue. Twelve full feature 
pages were devoted to it, to say nothing of a full page autographed picture 
of Florence Nightingale which could be removed from the magazine and 
framed. The customary letter of endorsement from the President of the 
United States (Calvin Coolidge in this case) was featured in another full 
page spread. 

Nothing was left to chance in preparing the hospitals for observance of 
the day. One story gave complete outlines for articles to be submitted by 
hospitals to the local newspapers. Specific stories were slated for specific 
days, such as April 19, April 30, May 11, etc. All that the hospital adminis- 
trator had to do was to copy the story and insert his own and other names in 
biank spaces. 

An editorial in this issue expressed disapproval of hospitals which hold in- 
dividual “hospital days” from time to time “with the sole purpose of so- 
liciting funds.” The editorial continued, “it is easy to see that such a ‘hospi- 
tal day’ will confuse the public regarding May 12, the international hospi- 
tal holiday, which is purely a day devoted to making the public better ac- 
quainted with hospitals and hospital service.” 


Occupancy at 59.9 Per Cent 


Uncle Sam’s 1922 census of hospitals, mentioned in this column last month, 
brought forth some new figures in the April issue of Hospital Management. 
The government found that 3,279 general hospitals in the nation showed an 
average occupancy of 59.9 per cent for 1922. Terming this a startling figure, 
an editorial attributed it to “the very nature of hospital service, coupled with 
the large number of old-style, large ward buildings still in use.” 

It was pointed out that in the large ward it is virtually impossible to isolate 
certain types of cases without closing the entire ward to other patients. In 
this way, one or two cases of measles, for example, could tie up an entire 40- 
bed ward. This, said the editorial, “is a major factor in preventing the use in 
1922 of an average of 40 per cent of the hospital beds.” 

In terms of figures, a 59.9 per cent occupancy rate meant that some 97,- 
500 beds out of a total of 243,817 were idle every day. Granting the im- 
possibility of 100 per cent efficiency, the editorial went on to say that “an 
increased efficiency of 10 per cent ..... would have resulted in a pro- 
vision on an average of (an additional) 14,400 beds a day.” The editorial con- 
cluded by saying that “this lesson of the need of more flexible hospital build- 
ings probably is the most important one to be drawn from the census report.” 


Birth of Departments 


It is interesting to note that in this issue we find the beginnings of de- 
partmentalization of subjects, a feature which makes Hospital Management 
so readable today. Twenty-five years ago we had the following departments, 
in addition to features: Construction and Maintenance, Nursing, Kitchen 
Equipment, Food and Food Service, Treatment Departments, Hospital 
Laundry, and Books. The Industrial Department, strongly featured in 
earlier issues of the magazine, was now subordinated to these other sections. 

To end on a light note, we relay this item which appeared on the news 
page: A happy grandmother, in California, on receipt of the glad news of 
the birth of the new baby, wired her congratulations to the new mother, ad- 
dressing her message, “Lying-in Hospital, Chicago.” Taking the message 
and scanning it critically, the operator remarked: “Madam, it is not at all 
necessary to say that your daughter is lying in a hospital!” 








there are very much to the point in 


exercise a great deal more influence 


this connection, and it is not even 
necessary to describe them to urge 
that elected or natural leaders be 
helped by all hospital people, and by 
all hospital trustees, if they are to be 
considered as a separate class, in the 
job of stating the case for the hospi- 
tals wherever it should be stated. 
It has become a truism in this 
country, whose experience with free 
government is now over 170 years 
old, that vociferous pressure groups 
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in the State and national capitals than 
they should, solely by reason of their 
indefatigable expertness at making 
themselves heard. One small child 
raising his voice in the hush of a 
church service makes a great deal 
more noise than all the rest of the 
people there assembled. Those who 
are quiet, or who are not even there, 
are of course not heard, in church or 
anywhere else; and it is far too often 
the case that hospital people are not 





heard at all in connection with mat- 
ters where their vital interests are in- 
volved, save through a few of their 
devoted and hard working leaders. 

Legislators and public authorities 
have a way of evaluating popular de- 
mand if not public needs and proper 
procedures by the extent to which 
they hear what they conceive to be 
the voice of the people. Cynics may 
inquire, ‘““What-people?” but those in 
politics realize with the most prac- 
tical sense of the way things work 
that. votes are votes, and the man in 
the street, or even in the gutter, has 
in this respect precisely as much 
weight as the most earnestly intelli- 
gent citizen. The point is to make 
one’s self heard at least as effective- 
ly as the other fellow, and leaving 
the job to the one in a hundred, say, 
who has been chosen to be president, 
or executive secretary, or chairman 
of the appropriate committee, is far 
from being enough. These people 
should receive adequate backing. 

All this applies at every State capi- 
tal, and it applies with multiple force 
in Washington, with due regard to 
the undoubtedly sincere opinions of 
those who don’t think so. If every 
hospital executive in the United 
States, and every member of his board 
of trustees, wrote with appropriate 
vigor to their several repesentatives 
in the Houses of Congress, the case 
of the voluntary non-profit hospitals 
would receive even more courteous at- 
tention than it has in the past. 

Some time ago, for example, when 
hearings were under way in Washing- 
ton, on the subject of compulsory 
health insurance it was noteworthy 
that what some of the pressure group 
organs call “citizen organizations” 
were given opportunity to state their 
views far more generously than were 
the hospital and professional groups. 
An aggravated instance of this arbi- 
trary treatment of the matter was that 
in snite of the fact that the medical 
profession numbers about 150,000, 
and every State medical society 
wished to be heard independently, as 
it had a right to expect, the entire 
statement of the doctors’ case was 
limited to a few representative indi- 
viduals. These did a splendid job; 
but it was difficult to avoid the im- 
pression that the opponents of the 
government plan were being unduly 
restricted, whereas its advocates, in- 
cluding groups with nothing what- 
ever to offer except numbers, were 
given excessive play. 
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/-TUBOCURARINE CHLORIDE SOLUTION - CUTTER 
Curae-Chemically Pine 
ecwalely Handardized by Weight 


d-Tubocurarine Chloride Solution-Cutter More Definite Physiological Response—Chemical purity in- 


is prepared from the crystalline alkaloid creases predictability, narrows interpretation to a single 
of the highest available chemical purity variable — individual response to the pure drug. 
—specifications exceed the rigid re- Maximum Pentothal-Curare Compatibility — 
quirements for chloroform ex- Chemical purity increases the ratio of 
tractable residue accepted by pentothal-curare compatibility to max- 
the Council on Pharmacy imum limits without precipitation, 
and Chemistry of the allowing greater flexibility in 


American Medical 


the management of the 
Association. 


dosage proportions. 


@-TUBOCURARINE CHLORIDE SOLUTION STANDARDS FOR CHLOROFORM EXTRACTABLE RESIDUE 


Council Requirements: “residue not to exceed 3.0%" [97% 





Cutter Specifications: “residue not to exceed 0.3%” 199.7% 4 





Derived from botanically authenticated curare plants, Chondodendron tomentosum, 
d-TUBOCURARINE CHLORIDE SOLUTION-CUTTER is pure by chemical 
analysis, standardized by weight and contains 20 units (3.0 mgm.) per cc. of the 
crystalline pentahydrate in sterile isotonic solution with 0.5% Chlorobutanol. 


@-TUBOCURARINE CHLORIDE SOLUTION - Be =o 
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Wayne B. Foster, assistant adminis- 
trator of the University Hospital in 
Columbus, O., has been named adminis- 
trator of the Holzer Hospital and 
Clinic in Gallipolis, Ohio. Mr. Foster 
expects to assume his new duties on or 
before July 1. 


Richard F. Seifert has been elevated 
from assistant administrator to admin- 
istrator of the Lee Hospital in Johns- 
town, Pa. He succeeds Dr. G. Irving 
Naylor, who has held the post since 
1922. 


Clifford McKinney is the first su- 
perintendent of the new Sanpete Latter 
Day Saints Hospital at Mt. Pleasant, 
Utah. 


Dr. Edward F. Dombrowski has been 
appointed superintendent of the Chi- 
cago State Hospital, Dunning, III. Dr. 
Dombrowski replaces Dr. Joseph E. 
Drabanski in the post. 


James McKelvey Jr. has been named 
administrator of the Chambersburg 
Hospital in Chambersburg, Pa. Mr. 
McKelvey succeeds Whitelaw H. Hunt, 
who is now acting administrator of 
Cooper Hospital, Camden, N. J. 


Thelma B. Ward has resigned as su- 
perintendent of Bay City General Hos- 
pital, Bay City, Mich., after a tenure of 
seven months. 


Dr. McKenzie Gross has resigned as 
superintendent of the Western State 
Hospital at Bolivar, Tenn. Dr. E. L. 
Baker is serving as interim superinten- 
dent pending a permanent appointment. 


Mrs. Sybil Moore, former superin- 





Harry Markowitz, who has been named 
assistant director of Mount Sinai Hos- 
pital, New York City. Mr. Markowitz 
started as a part-time night clerk at the 
institution 22 years ago. He is the second 
non-M.D. in the hospital’s 96 years to 
attain the rank of assistant director. 
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Who's Who in Hospitals 


tendent of Newcomb Hospital, Vine- 
land, N. J., has been named superin- 
tendent of Ivy Hall Sanitarium in 
Bridgeton, N. J. Mrs. Moore succeeds 
Mrs. Mary Peterson, who has accepted 
a position in Florida. 


Dr. Francis J. Bean is the director of 
the Pima County General Hospital in 
Tucson, Ariz. Dr. Bean is a former 
medical director of University Hospi- 
tal in Omaha, Nebr. 


Dr. Louis L. Coriell has been ap- 
pointed director of the Municipal Hos- 
pital in Camden, N. J., to assume his 
duties on May 15. Medical administra- 
tion of the hospital has been taken over 
by the University of Pennsylvania and 
Childrens Hospital of Philadelphia. 


Dr. Edwin P. Kolb is to retire as su- 
perintendent of the Suffolk Sanatorium 
in Holtsville, N. Y., on June 1. He has 
held the position more than 30 years. 


John Perry, superintendent of the 
Yolo General Hospital in Woodland, 
Calif., for the past three years, has re- 
signed. 


Joseph S. Hew has heen appointed 
superintendent of the Soldier’s and Sail- 
or’s Memorial Hospital in Penn Yan, 
N. Y. He succeeds Rowland Dearing, 
who resigned recently after an eight- 
month tenure. 


Fred K. Fish has been appointed di- 
rector of the Lutheran Hospital in 
Brooklyn, N. Y., coming to his new 
post from Bushwick Hospital, where he 
was superintendent for four years. He 
succeeds Oscar Schneidenbach at Lu- 
theran. 


Robert D. Laying has been named 
manager of St. Vincent’s Hospital at 
Billings, Mont. He has been manager of 
the John Simonda Hospital at White- 
fish, Mont. 


Mrs. Mabel E. TerBush has been ap- 
pointed superintendent of the Memorial 
Hospital in Martinsville, Ind. 


Dr. M. S. Freiman has been named 
acting superintendent of the Central 
Louisiana State Hospital at Pineville. 
He succeeds Dr. L. F. Magruder, who 
resigned. 


Dr. Lee Coulthard Bird has been ap- 
pointed assistant superintendent at the 
Grafton State Hospital, North Grafton, 
Mass. 


Raymond A. Baldwin, formerly with 
the Memorial Hospital of Cumberland, 
Md., is now administrator of the Bee- 
be Hospital of Sussex County, Inc., 
Lewes, Del. 


Joseph Henry is serving as acting ad- 








Maynard H. Collier, who has been ap- 
pointed administrator of the Cleveland 
Clinic Hospital, Cleveland, Ohio. Mr. 
Collier, whose background is in the fields 
of banking and accounting, had been as- 
sociated with the Clinic Hospital for a 
year prior to his appointment. 


ministrator of the Park Avenue Hos- 
pital in Rochester, N. Y., following the 
resignation of Harriet G. Moore. Mr. 
Henry is an administrative resident at 
the Rochester General Hospital, and is 
assisted in his duties by a special com- 
mittee of the Park Avenue board of di- 
rectors and the administration of 
Rochester General. 


Mrs. Earl McDonald has been ap- 
pointed superintendent-manager of the 





Howard F. Cook, who has been appointed 
administrative supervisor at the State 
University of Iowa Hospitals, Iowa City. 
Mr. Cook will have primary responsibility 
for the 215-bed Children’s Hospital unit 
of the University group. He completed 
his administrative internship and _ resi- 
dency at University Hospitals following 
his graduation from Northwestern Univer- 
sity, Chicago. Gerhard Hartman is super- 
intendent of University Hospitals. 
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“| want a spring that brings "| want a spring that give 
my patients to the proper posi- trouble-free service—and a 
tions for any medical or sur- spring that pleases doctors 


gical treatment comfortably.” and nurses.” 


*! want a spring that saves 
my nurses’ time and energy; 
and keeps patients comfort- 
able under all circumstances.” 
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. with a flexible center section! 





It really was your idea—this practical, Simmons improved Deckert Multi- 
ne position Spring. It was designed only after Simmons consulted nurses, 
supervisors, doctors and administrators. 


n- You wanted a sturdy, easily maneuverable spring that would enable you 
of to put a patient into a maximum number of positions for treatment or com- 
fort, with the least physical effort. So Simmons re-designed and improved 
the Deckert Multi-position Spring—added. a flexible “wing” center section! 
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. Here is a spring unequalled for maneuverability, usefulness, simplicity of 
action, sturdy construction, long life, and patient comfort! 

j 
Every new hospital should include the versatile Deckert Multi-position ; 
Spring in its budget. And, no established hospital should select new springs 
until administrators and the budget committee have seen this practical 
spring demonstrated. Why not buy for a lifetime of trouble-free service? 
See your nearest Simmons hospital supply dealer or write. 
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Huron County Infirmary and Con- 
valescent Unit, Bad Axe, Mich. Mrs. 
McDonald, former superintendent of 
Hubbard Memorial Hospital in Bad 
Axe, succeeds Howard Armstrong in 
the new post. 


D. A. Bland has resigned as adminis- 
trator of the Roanoke-Chowan Hospi- 
tal at Ahoskie, N. C., effective May 1. 
Mr. Bland joined the Ahoskie hospital 
last June and prepared it for its open- 
ing last November. 


Lawrence Brett, formerly with eo 
Watts Hospital in Durham, N. C., 
now administrator of the canes 
Memorial Hospital, Lexington, N. C. 


Armour H. Evans has been advanced 


to the position of superintendent at the 
Wesley Hospital, Wichita, Kas. He had 
been assistant superintendent since 1947. 


Charles A. Turner has become as- 
sistant to the administrator of the 
Charles S. Wilson Memorial Hospital, 
Johnson City, N. Y. 


Clarence M. Pritchard has begun his 
duties as administrator of the Yakima 
Valley Memorial Hospital in Yakima, 
Wash. The hospital is still under con- 
struction. 


M. W. Buhler has become adminis- 
trator of the Lake Chelan Community 
Hospital, Chelan, Wash. 


Carl D. Jeffries has been named di- 
rector of the Oak Ridge Hospital, Inc., 
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“18-8” signifies a composition of 18% Chromium, 8% 
Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or producer, this composition, when prop- 
erly processed, fully meets Federal Specification GG-N-196 
governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
These specifications were first published in 1937 after long 
experimentation and testing. They were unchanged during 
the war, they remain unchanged today. They have governed 
the production and acceptance of astronomical millions 
of hypodermic needles. 

Bishop was the first—anywhere—to commercially pro- 
duce “18-8” hypodermic needle tubing. Since starting in 
1931, the total footage this company has supplied to other 
needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
all other Bishop needles runs into millions of feet. The 
stuff is tough—safe and corrosion resistant throughout. 
Why risk needles made of untried structures or unsafe 
alloys? More detailed metallurgical information will be 
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Oak Ridge, Tenn. Mr. Jeffries recent- 
ly resigned as superintendent of the 
Christian H. Buhl Hospital in Sharon, 
Pa., after 21 years in the post. 


Eleanor M. Brown has been chosen 
as superintendent of the Centre County 
Hospital in Bellefonte, Pa. Miss Brown 
succeeds Beatrice D. Hervey, who re- 
signed. 


Virginia Brown Lester is the new su- 
perintendent of the Page Memorial 
Hospital, Luray, Va., with Edith New- 
ton named assistant superintendent. 
They succeed Mrs. Lloyd Kibler and 
Mr. Lloyd Kibler respectively. Mr. 
Kibler’s title was business manager. 


Carl F. Wieler has been appointed ad- 
ministrator of the Bushwick Hospital 
in Brooklyn, N. Y. He was formerly 
administrator of Holyoke Hospital, 
Holyoke, Mass. 


Robert Whitefoot Jr. has been named 
assistant purchasing agent at the Johns 
Hopkins Hospital in Baltimore, Md. 


George H. Buck, superintendent of 
Mercer Hospital at Trenton, N. J., has 
resigned that position to accept the di- 
rectorship of the University Hospitals 
in Baltimore, Md. The resignation is 
effective June 1. 


Dr. Glidden L. Brooks has resigned 
as executive director of the Central 
Maine General Hospital, Lewiston. He 
has accepted appointment to the staff 
of the Improvement of Child Health 
Committee of the American Academy 
of Pediatrics and a teaching position at 
the University of Pennsylvania, Phila- 
delphia. 


Ethel Stinger has taken over the post 
of superintendent of the City Hospital 
in Rushville, Ind., succeeding Mrs. 
Glenn Cox. 


David E. Olsson has been named 
assistant manager of the San Jose Hos- 
pital, San Jose, Calif. He serves under 
William P. Butler, manager. 


Oscar Hilliard has been appointed 
purchasing agent at the University 


Robin C. Buerki Jr., left, and Charles 
W. Davidson, who have been appointed 
assistant directors of St. Luke’s Hospital 
in New York City. Mr. Buerki, whose 
father is a vice-president of the University 
of Pennsylvania, came to St. Luke’s as 
an administrative intern in 1942. Mr. 
Davidson has been controller of the hos- 
pital for the past three years 
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Victor F. Ludewig, assistant to the pres- 
ident and general manager of the Kahler 
Corporation, Rochester, Minn., who has 
been named superintendent of the 405- 
bed George Washington University Hos- 
pital, Washington, D. C., effective April 
15. He succeeds Leo G. Schmelzer, who 
has become administrator of Garfield 
Hospital, also of Washington, D. C. 


Hospital, Augusta, Ga. He serves un- 
der director J. Dewey Lutes. 


Tom McGee, formerly assistant ad- 
ministrator of the Rocky Mount Sani- 
tarium, Rocky Mount, N. C., has been 
appointed administrator. N. S. Bennett, 
former administrator, has retired. 


Mark Berke has been promoted from 
administrative assistant to assistant di- 
rector of the Mount Sinai Hospital, 
Cleveland, Ohio. 


Frank C. Hawthorn, assistant superin- 
tendent of the Greenville General Hos- 
pital, Greenville, S. C., has been named 
acting superintendent of the hospital 
succeeding Jacque B. Norman. 


Dr. Irving F. Klein, former deputy 
medical superintendent of the Willard 
Parker Hospital, New York City, has 
been named superintendent of Sea View 
Hospital, Staten Island, N. Y. Dr. 
Klein succeeds Dr. Morris A. Jacobs, 
who has been named general medical 
superintendent of the New York City 
Department of Hospitals. 


C. M. Nelson has been appointed 
business manager of the Vicksburg In- 
firmary, Vicksburg, Miss. 


Alvin B. Pitts is the new business 
manager of the Hargrove Clinic and 
Hospital, Oakdale, La. 


M. Gladys Larrabee, for 25 years 
superintendent of the Claremont Gen- 
eral Hospital, Claremont, N. H., has 
been appointed superintendent of the 
Beatrice Weeks Hospital in Lancaster, 
N. Hi: 


Dr. Jacob Horowitz, with the title as- 
sociate director, has succeeded Jacob 
Goodfriend in the director’s capacity at 
the Maimonides Hospital of Brooklyn, 





N. Y. Dr. Horowitz, formerly assistant 
director of the Israel Zion Division of 
Maimonides Hospital, had recently been 
appointed associate director. 


Robert C. O’Brien has been named 
administrator of the Anderson Hospi- 
tal in Anderson, N. C., where he suc- 
ceeds Harold Bettis. 


Dr. Charles K. Bush has been ap- 
pointed assistant superintendent of 
Dixon State Hospital in Dixon, IIl. 


Dr. Louis G. Beall, superintendent of 
the Morganton State Hospital at Mor- 
ganton, N. C., since 1945, has resigned, 
and Dr. John S. McKee, Jr., assistant 


superintendent, has been named acting 
superintendent. 


Florence V. Dykhuis is the new su- 
perintendent of the Shelby Community 
Hospital in Shelby, Mich. She suc- 
ceeds Clara Goodenrath in the post. 


Deaths 


Dr. Joseph R. Clemmons, medical di- 
rector and executive vice-president of 
Roosevelt Hospital, New York, until 
his retirement Jan. 1, died April 2. Dr. 
Clemmons received citations for his 
work during the war, and had also 
headed the New York State and 
Greater New York Hospital Associa- 
tions. 
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Only VIM needles are made of 
“Laminex” stainless steel. Unlike most 
stainless steel used in hypodermic 
needles, “Laminex” is heat-treated 
to give it a true spring temper. That's 
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sharper longer, need replacement 
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What Other Hospitals Are Doing = 





Dr. Edward M. Bernecker, second from right, former New York City hospital comis- 
sioner, is shown receiving a testimonial plaque from Mayor William O’Dwyer of New 
York; presented by the Greater New York Hospital Association at a recent luncheon 
in Dr. Bernecker’s honor. Looking on are Louis Schenkweiler, left, president of the 
Greater New York Hospital Association, and Dr. Marcus Kogel, right, present commis- 


sioner of hospitals. 


In Houston, Texas, the Veterans 
Administration is building a $25,000,000 
neuropsychiatric hospital—although the 
Navy already has one on the same 
grounds. The Navy hospital was sup- 
posed to have been turned over to the 
VA, but the Navy, aided by local pres- 
sure, changed its mind and decided to 
keep it—in spite of the fact that Navy 
personnel occupy less than 10 per cent 
of the bed space. This is one of the 
facts on government hospitals brought 
to light in the recent report of the 
Hoover Commission. 


The City of New York took over 
Sydenham Hospital last month on a 
60-day lease basis. The action came 
after Hospital Commissioner Marcus 
D. Kogel informed the Board of Esti- 
mate that the institution was running 
out of food, drugs and fuel and that 
the health of 156 patients would be en- 
dangered if the city did not take over. 
At the time the city tock over, the hos- 
pital had no funds, had $200,000 in 
debts and a $600,000 mortgage out- 
standing. The city has agreed to main- 
tain the policies of the interracial hos- 
pital, including private and semi-pri- 
vate rooms, during the 60-day period. 
At the end of that time, permanent 
action will be taken. 


The Pearl River Private Hospital of 
Pearl River, N. Y., was forced to close 
its doors last month due to lack of 
funds. The institution, only hospital 
serving 20,000 residents in a New York- 
New Jersey area, folded when it was 
unable to obtain a $20,000 loan to pay 
off its creditors. Arthur J. Prindle, the 
hospital’s attorney, said that he could 
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have obtained the loan easily if he had 
been representing anything but a hos- 
pital. “No one, no lending institution 
will listen to you, the minute you men- 
tion a hospital”, he declared. 


The entire staff of Berger Hospital, 
Circleville, Ohio, resigned March 12 in 
protest against a refusal by the City 
Council to grant it a pay increase. The 
hospital has 45 beds and was filled to 
capacity at the time of the mass walk- 
out. When the resignations were an- 
nounced, Mayor Thurman I. Miller 
threw up his hands and remarked: “Lets 
give it back to the Indians.” The mayor 
had supported the staff’s demand for 
pay raises. At the time the staff quit, 
it was reported that the property would 
revert back to the Berger family at 
Circleville if the hospital is not operated 
for 30 days. 


Members of the Truett Memorial 
Hospital Sidewalk Superintendent’s 
Club of Dallas, Texas, were invited to 
watch construction progress on the hos- 
pital last month by Lawrence Payne, 
the director. Contributors to the hos- 
pital building fund were issued member- 
ship cards in the exclusive club by the 
hospital. The cards entitle members to 
watch (and superintend) the extensive 
building program. 


Business management is credited with 
producing a $15,000 profit in 1948 for 
the Doctors Hospital of Cleveland, 
Ohio. Eleven of the hospital’s board 
members classify as high-level execu- 
tives. Among other things, they nego- 
tiated a $200,000 bank loan, found a 
$50,000 heating boiler for $5,000 at an 





abandoned industrial plant, bought 
equipment from the War Assets Ad- 
ministration at 20 per cent of cost. The 
executives had their own plant experts 
negotiate and supervise the contractor 
jobs. They also set up controls around 
physician purchases at the hospital’s ex- 
pense. The “profit”, by the way, is re- 
turned to the hospital’s extension pro- 
gram. 


Century-old Troy Hospital of Troy, 
N. Y., changed. its name to St. Mary’s 
Hospital of Troy, effective March 25. 
St. Mary’s, however, is not a new name 
for the institution. When the hospital 
was completed in 1850, it was incor- 
porated as St. Mary’s Hospital, op- 
erated by the Sisters of Charity of St. 
Vincent de Paul. In 1862, it became 
Troy Hospital and thus remained until 
last month. The present hospital build- 
ing dates from 1914. 


A vast overhaul of hospital facilities 
in the Boston, Mass., area is recom- 
mended in the Hospital Division Report 
of the Greater Boston Community Sur- 
vey. Sweeping changes in financing and 
administration are recommended to 
eliminate an aggregate deficit of $35,- 
451,184 in the ten-year period from 
1938-1947. In 1947 alone, the spread be- 
tween patient income and total expend- 
itures was over $5,000,000. The Com- 
munity Chest, endowments, gifts, and 
other factors reduced the deficits but 
did not erase them. The report also 
recommends retirement of 2200 beds 
within the next ten years for obsoles- 
cence, and the provision of 1400 new 
beds. 


Construction is under way on what 
is said to be the nation’s first heart hos- 
pital on the University of Minnesota 
campus in Minneapolis. Sponsor of the 
80-bed institution, which will be owned 
by the University, is the Variety Club 
of the Northwest. The club has been 
raising the funds for the project, which 
will cost $987,285 equipped. The build- 
ing will be four stories and basement, 
254 by 38 feet. 


Few hospitals have ever lost a father, 
but St. Francis in Cambridge, Ohio, 
came close recently. The father, 34- 
year-old Wilbur Archer, was doing the 
customary pacing act when the nurse 
arrived with a six-pound six-ounce baby 
boy. The strain was too much and 
Archer fainted, striking his head on the 
floor. The result was 17 stitches in his 
face and chin. Anxious callers were in- 
formed that mother and baby were 
“doing well.” The father? Well, “fair- 
ly good”, the hospital said. 


Hospitals of Portland, Me., have 
joined together in an effort to cordinate 
future health planning in that city. At 
the first meeting of its kind held there 
recently, five institutions agreed on a 
study and survey in an effort to solve 
the problem of overcrowding and inade- 
quate facilities in the area. Purpose of 
the program is to analyze the needs 
and develop a plan which will lead to a 
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logical and economical development of 
hospital facilities. There are 734 “ac- 
ceptable” beds in Portland and a need 
exists for 874 more. 


Damage estimated at $100,000 resulted 
from a fire which swept through a 
building at the Kings Park State Hos- 
pital, Kings Park, N. Y. The building 
housed industrial shops and no patients. 
As a result of an investigation follow- 
ing the blaze, police were working on 
the theory that the fire was the work 
of an arsonist. Loss of life was averted 
only through the fact that the fire oc- 
curred at 10:30 p.m., whereas all pa- 
tients had been removed the previous 
noon. 


Purchase of Sinai Hospital in Balti- 
more has been recommended to Gov. 
Lane of Maryland by Baltimore’s Mayor 
D’Alesandro. The hospital is moving 
from its present location to become a 
unit of a Jewish medical center in the 
northern suburbs of Baltimore. The 
mayor pointed out that the laws of 
1945 provided for the operation of a 
state chronic diseases hospital in the 
area and that Sinai’s building would be 
ideal for the purpose. The hospital has 
a capacity of 310 beds and is close to 
the Johns Hopkins Hospital. The pur- 
chase would provide immediate aid for 
patients from several counties, the 
mayor added. 


Atlantic City Hospital, Atlantic City, 
N. J., will participate in natural color 
surgery television to be demonstrated 
at the American Medical Association 
convention in that city in June. Actual 
surgery and diagnostic and other medi- 
cal procedures will be performed by 
the faculty of the University of Pennsyl- 





vania Medical School and by the staff 
of the hospital. The color picture will 
be picked up at the hospital and trans- 
mitted over a closed circuit directly to 
the Convention Hall, where it will be 
used to teach medical students. 


Jefferson Davis Hospital in Houston, 
Texas, has shut the door on tuberculosis 
patients unless they also have other 
ailments. Superintendent A. S. Reaves 
explained the action by citing hospital 
by-laws which prohibit admitting T. B. 
patients to the hospital “because their 
presence is dangerous to other pa- 
tients.” Several tubercular patients in 
the hospital at the time of the shut- 
down were “evicted” and given bus 
fare to the Houston-Harris County 
Board of Public Welfare. This action 
brought a protest from Dr. Dan C. 
Wunderman, city-county tuberculosis 
officer, who said, “It is all right not to 
take tuberculosis patients, but once you 
have them, it is not fair to create fur- 
ther hardship for them.” 


City Hospital in Parkersburg, W. Va., 


’ is one of the several which have taken 


up the “new look” in hospital uniforms 
—pastel colors. In this particular hos- 
pital, blue is being used for surgery and 
green for the obstetrical department; 
the difference is principally for identi- 
fication purposes since both colors are 
considered restful and quieting. White, 
which is also rapidly leaving hospital 
walls, is being discarded because of its 
high glare index and disquieting quali- 
ties. As one doctor put it, we have 
finally discovered that clothing can be 
sterile without being white. 


The Illinois public welfare depart- 
ment will turn university classrooms in- 


Immunization shots at General Hospital, San Francisco, Calif., brought grimaces from 
Pauline Davey, as she and 115 other student nurses were inoculated against communi- 
cable diseases by Adrian Goodman, resident physician. (Acme Photo) 
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to hospital rooms, when the Univer- 
sity of Illinois gets finished with its 
Galesburg branch. Public Welfare Di- 
rector Fred Hoehler said his depart- 
ment is ready to move in July 1, 1949 
or July 1, 1950, whichever date the 
University vacates. Hoehler said he has 
asked Gov. Adlai Stevenson for the fa- 
cilities as a hospital for aged and in- 
firm tuberculosis patients. Thus far, the 
University has indicated a desire to re- 
tain the facilities until 1950. 


A flat reduction of $1 a day for all 
rooms in the Wesson Maternity Hos- 
pital, Springfield, Mass., went into ef- 
fect last month. The new schedule 
places two-bed rooms at $9.50 per day, 
three-bed rooms at $8, four-bed rooms 
at $7.50, and 10-bed rooms at $6.50. In 
announcing the reduction, the trustees 
said it had been made possible “by a 
slight decrease in costs, certain econo- 
mies in operation and continued high 
occupancy.” The hospital is a non- 
profit institution. 


Patient satisfaction was evidenced in 
the second annual poll of patient opin- 
ion conducted by the Morristown Mem- 
orial Hospital, Morristown, N. J. Pa- 
tients were asked to comment upon 
their reception, their nursing care, and 
their food, and in all three categories 
the response was overwhelmingly favor- 
able. Only four patients were dissatis- 
fied with their reception as against 1157 
satisfied. In nursing care the margin 
was 1156 to five, and in food, 1143 to 
18. These figures are substantially the 
same as last year, when about the same 
number of patients participated. 


The New York University-Bellevue 
Medical Center in New York City will 
cost $32,744,000, more than twice the 
original estimate. E. A. Salmon, direc- 
tor of the center, attributed this to the 
increase in building costs and expansion 
of planned facilities. Construction is 
beginning this spring on five buildings 
which will occupy an 1l-acre plot be- 
tween 30th and 34th streets on Frank- 
lin D. Roosevelt drive, on New York’s 
East Side. The buildings include a 600- 
bed hospital, the N. Y. U. College of 
Medicine and Post-Graduate Medical 
School, the Institute of Rehabilitation 
and University Clinic, the Hall of Resi- 
dents and a 500-seat auditorium. 


The University of California at Los 
Angeles will build what it terms “the 
first atomic age hospital” on the UCLA 
campus. The central structure of the 
hospital will be built around two 
spacious square courts and will combine 
an undergraduate medical school,,a 500- 
bed hospital, and 114 student health 
service beds. The radiology department 
and surgical operating rooms will be 
built underground. Dr. Stafford War- 
ren, dean of the UCLA medical school, 
said the new center will represent a 
full-scale effort to coordinate the basic 
sciences and clinical sciences within the 
walls of a university. Basic science stu- 
dents in other departments will share 
libraries, laboratories, and classrooms 
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with the medical students. 


The Massachusetts General Hospital 
in Boston has closed 100 beds because 
of an employe shortage. At full time 
operation, the hospital has 850 beds, so 
that closing of 100 means a 12 per cent 
reduction. Dr. Nathaniel W. Faxon, di- 
rector, said that his hospital was only 
following a trend established through- 
out the country. “A shortage of per- 
sonnel has closed 32,100 of the 385,980 
beds in voluntary hospitals in the 
United States,” he declared. “As a re- 
sult, eight-and-one-half per cent of the 
beds are now not occupied.” 


The Sister Elizabeth Kenny Founda- 
tion has withdrawn from its polio clinic 
at Centralia, Ill. Reason for the with- 
drawal was given as “inability of the 
clinic to economically meet the founda- 
tion’s medical standards.” It was 
pointed out that the central Illinois 
area was not able to supply the needed 
specialist services to carry on the work. 
Patients requiring further treatment 
have been transferred to the Kenny 
clinic in Minneapolis, Minn. The 50- 
bed institution in Centralia was opened 
18 months ago. 


A new $3,500,000 health center has 
been opened in New York City by the 
International Ladies Garment Workers 
Union. The center occupies six stories 
in a 26-story union-owned building. 
Complete outpatient services are of- 
fered, including X-ray, electrocardio- 
graphy, and physical medicine. The cen- 
ter boasts 148 physicians, 33 nurses, 27 
technicians, five pharmacists, and 195 
other employes. Last year, using older 
facilities, the center provided 410,000 
medical services to members of the 
union and their families. Services are 
free. 


Mary Hitchcock Memorial Hospital 
in Hanover, N. H., will long remember 
patient George Berberian. Mr. Berber- 
ian was so delighted with the treatment 
he received at the hospital that, after 
his discharge, he threw a party for the 
entire staff of 75 doctors and nurses. 


Damage suits totaling $300,000 are on 
file in Asheville, N. C., as a result of a 
fire one year ago in Highland Hospital 
which took nine lives. The suits were 
based on a coroner’s jury report which 
expressed the opinion that there was 
negligence in connection with the fire. 
However, the verdict added that the 
negligence was “not to the extent of 
being classified as culpable negligence.” 
The fire destroyed the central building 
in the hospital housing mental patients. 


A publicly supported hospital devoted 
solely to the study, treatment, and re- 
habilitation of alcoholics will be erected 
soon in Hartford, Conn. The new 
facility will have accommodations for 
50 bed patients and will handle about 
400 outpatients annually. Although all 
types of alcoholics will be treated, those 
with records of frequent court ap- 
pearances and jail sentences will re- 
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ceive special attention. The hospital will 
be operated by the Connecticut Com- 
mission on Alcoholism, which now op- 
erates five full-time out-patient clinics 
in the state. 


Children’s Hospital of Los Angeles 
is curtailing its services in the face of a 
$200,000 deficit for 1949. Henry N. Wal- 
lace, administrator, said the curtailment 
stems from inadequate contributions 
from the Community Chest and other 
sources. The hospital will refer those 
children who are eligible for county 
care to the county’s General Hospitai, 
and will not treat outpatients from other 
communities where miedical facilities 
exist. Mr. Wallace attributed the heavy 
patient load to the enormous increase 





in population in the area in recent years, 
and pointed out that the hospital was 
built to serve the community of 1928. 


General Hospital of Cincinnati, Ohio, 
has a new personnel policy for its 
nurses which it hopes will overcome the 
nurse shortage. The hospital is offering 
$263 a month for a 44-hour week, four 
weeks vacation, two weeks sick leave, 
retirement plan, room and board at 
$45 a month optional, and opportunity 
for advancement and special clinica! 
training. The city, which operates thi 
hospital, recently granted an increase 
for all its employes, raising the nurse: 
from $212 to $231 a month, and pro 
viding a 40-hour week, offering over- 
time for the extra four hours regularly 
scheduled. 





Gifts to Hospitals 


The Old Newsboys of Pittsburgh, 
sponsored by the Pittsburgh Press, 
last month presented a check for 
$157,838.13 to Children’s Hospital. 
This was the grand total contributed 
to them during their 1948 campaign 
to help with the care and treatment of 
Pittsburgh district crippled children. 
The amount is expected to cover be- 
tween 35 and 37 per cent of the hos- 
pital’s free services during 1949. 

The Old Newsboys organization 
dates back to 1933, when it contrib- 
uted $1075 to Children’s Hospital. 
Since that time the group has donated 
$682,514.45 to aid the institution in 
maintaining its free services. The 
amount given for 1948 is an all-time 
record, surpassing the 1947 figure of 
$133,060.72 by $24,322.41. 

In the early days of the Newsboys, 
the hospital used the money to buy 
braces and supports for cripples. As 
the fund grew, the money was used to 
provide hospital, medical and surgical 
care for the crippled and ailing boys 
and girls. 

Old Newsboy John J. Kane, chair- 
man of the Allegheny County Com- 
missioners, was the champion solicitor 
for 1948 with $55,980.96 raised for 
the fund. 


Albion, Mich.—The Sheldon Memorial 
Hospital has received a_ conditional 
grant of $25,000 from the Kresge Foun- 
dation.The grant is conditional upon 
the hospital’s securing the balance of its 
building funds through the federal gov- 
ernment and the City of Albion. 


Aspinwall, Pa.—The Kaufmann’s Vet- 
erans Association has presented an elec- 
tric range to the Aspinwall Veterans 
Hospital. 


Baltimore, Md.—Funds are provided 
the Johns Hopkins Hospital in the will 
of Mrs. Edith Larence Speyers Kelley 
to maintain free beds, board accommo- 
dation and treatment of patients unable 
to pay. The exact amount of money left 
the hospital has not been disclosed. 


Batavia, N. Y.—An incubator has been 
presented to St. Jerome’s Hospital by 
the McAuley League of the hospital. 
The incubator was purchased from pro- 
ceeds of a Christmas sale. 


Beloit, Kas—Earl C. Sams of New 
York, formerly of Beloit, has donated 
an X-ray machine estimated to cost 
$13,000 to the Beloit Community Hos- 
pital. Mr. Sams is one of the founders 
and the retired president of the J. C. 
Penney Co. 


Boston, Mass.—Mayor James M. Curley 
has contributed $1,000 from the Mayor’s 
Field Day Fund to the building fund 
campaign of the Boston Children’s Hos- 
pital. Subsequently, Richard S. Robie, 
chairman of the campaign, suggested 
that the new medical center be regarded 
as a “living memorial” to the mayor, 
who has been described as “the greatest 
friend kids ever had’ in public life.” 


Brookhaven, Miss.—King’s Daughters 
Hospital, Eugene Lopez, administrator, 
announces the following gifts: From the 
Mississippi State Board of Health, $1,- 
000 for nursery remodelling; from the 
Ethel Crosby Foundation, $10,000 for 
equipment purchases; from Beta Sigma 
Phi sorority, $100 toward an incubator. 


Buffalo, N. Y.—The Edward J. Meyer 
Memorial Hospital has been presented 
with a speech-recording machine by the 
Western New York Cerebral Palsy As- 
sociation. The machine will be used in 
the Hospital’s day school for crippled 
children. 


Butler, Pa—A $3,000 television set has 
been presented to the patients at the 
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BECAUSE you get 


Coffee Oe 


Continental Coffee 
Costs 
You 
Less! 









There is economy for you in serving Continental ... 
ECONOMY in many ways! First... because you get More 
Coffee Flavor in Continental’s rich, full-bodied blend... 
you get more good cups per pound. Second .. . you 
provide your patients and staff with more 
satisfaction in each delicious, winey-rich cup. 


And third . .. because Continental provides 





such enjoyment, you will welcome the 


YOUR MOST IMPORTANT 30 DAYS! friendly comment: ‘Here is coffee 
Treat your patients and staff to a finer ’ ; 7 

coffee, with a flavor that’s so good at its best! 

its news... and so satisfying you'll 


never want to change. Try Con- 
tinental’s new ‘‘30-Day Plan’’. See 


your Continental Man or write... is } } , % S , 


BLENDED ROASTED AND PACKED EXCLUSIVELY BY 


CONTINENTAL COFFEE COMPANY 
CHICAGO 90, ILL. BROOKLYN 1,N.Y. PITTSBURGH 22, PA. TOLEDO 1, OHIO 
375 W. Ontario St. 471 Hudson Ave. © 2126 PennAve. ° 1726 Summit St. 


Write for price list: TEA * SWEET MILK COCOA * MAYONNAISE * SALAD DRESSING * THOUSAND ISLAND DRESSING * FRENCH 
DRESSING * GELATIN DESSERTS * CREAM DESSERTS * DEHYDRATED SOUPS * PURE EGG NOODLES « SPAGHETTI * MACARONI 
SAUCES * MUSTARDS ¢ SPICES * EXTRACTS * PANCAKE SYRUP ¢ FOUNTAIN PRODUCTS 
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The small container on the table above contains 150 milligrams of radium, which, along 

with necessary instruments, represents a donation of $4,011 to Morristown Memorial 

Hospital, Morristown, N. J., by the Morris County Chapter of the American Cancer 

Society. Shown, left to right, are H. W. Melville, President of the Chapter; Robert G. 

Boyd, hospital director, and Dr. Charles B. Woodman, chairman of the Chapter’s 
executive committee 


Veterans Hospital here by the Service- 
men’s Fund of the Pittsburgh Sun- 
Telegraph. The set projects a seven by 
nine-foot image on a screen. 


Canton, Ohio—The Timken Foundation 
has presented a check for $103,350 to the 
Aultman Hospital. The gift equalizes 
the Foundation’s donations to the city’s 
two hospitals, bringing the total for both 
to $644,700. Mercy Hospital is the other 
recipient. Aultman will put the gift 
toward a building fund campaign it ex- 
pects to conduct in 1950. 


Carson City, Nev.—Carson-Tahoe Hos- 
pital, a new institution, is the recipient 
of a $5,000 X-ray machine, made avail- 
able by Dr. J. W. Smith of Reno. 


Chelan, Wash.—The Lake Chelan Com- 
munity Hospital is the recipient of a 
modern electric oxygen tent, a gift of 
Auxiliary A of the Hospital Guild. 


Chicago, Ill—Provident Hospital is five 
dollars richer through the donation of 
an anonymous repentant “sinner” in 
Mount Joy, Pa. A man from the latter 
city sent the money to Mayor Martin 
Kennelly, explaining that it was princi- 
pal and interest on a razor he had 
stolen from a Chicago man in 1918. 
The mayor turned the money over to 
the hospital. 


Local 286, A. F. of L. Auto Workers, 
has presented a set of the best available 
oxygen equipment to the Walther 
Memorial Hospital. 


Cleveland, Ohio—Mount Sinai Hospi- 
tal is the recipient of a grant of $5,000 
from the James C. Beardslee Fund. It 
will be used for a survey of the opera- 
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tion, future needs and policies of the 
hospital to be conducted jointly by the 
hospital board and the Jewish Welfare 
Federation. 


Columbus, Ohio—Children’s Hospital 
received a bequest of $5,000 from the 
estate of Fred C. Rector, former at- 
torney. Mr. Rector left an estate valued 
at $742,871. 


Dansville, N. Y.—Dansville Memorial 
Hospital is bequeathed $2,000 in the es- 
tate of Mrs. Florence S. Scovill. 


Danville, Pa—The Geisinger Memorial 
Hospital is among the beneficiaries in 
the estate of Mrs. Louisa Cadwallader. 
The institution received $1,000. 


Dayton, Ohio—Gifts of $150,000 from 
the William Meyer estate and $275,000 
from the Mary J. Aull estate have as- 
sured construction of a convalescent 
hospital at the Barney Community 
Center. Estimated cost of the 50-bed 
hospital is $400,000. 


Elkin, N. C.—A gift of $2,034.54 has 
been received by the Hugh Chatham 
Memorial Hospital from the late Mrs. 
Livvie Richards Sparger. An _ equal 
amount was willed to Methodist Home 
for the Aged and the Methodist Chil- 
dren’s Home. 


Flint, Mich—The Auxiliary of the Flint 
Osteopathic Hospital has refurnished 
and redecorated a private room in the 
institution. In addition, the interns’ 
library has received 22 new text books 
as a gift from the staff. 


Grand Haven, Mich.—The latest gift 
donated to Municipal Hospital here is 





a warming bed to receive newborn 
babies in the maternity department. Do- 
nor of the bed is the Free Bed Guild. 


Greenwich, Conn.—Greenwich Hospi- 
tal is the recipient of $5,000 from the 
estate of Mrs. Lily Palmer Fry. Ad- 
ditional $5,000 bequests go to Memorial 
Hospital and Women’s Hospital of New 
York City. 


Hollywood, Calif.—Prospective donors 
of flowers at the funeral services of 
Atwater Kent, radio manufacturer and 
philanthropist, were directed instead to 
donate the money to the Atwater Kent 
Veterans Hospital Fund, which pro- 
vides for veterans’ rehabilitation work. 


Houston, Texas—An entire new unit of 
St. Joseph’s Infirmary maternity build- 
ing has been opened through a gift 
of $75,000 from oilman H. R. Cullen. 
The unit includes one of the most ex- 
tensive X-ray departments in the South. 


Here in the city of big gifts the M. D. 
Anderson Foundation has donated 
$500,000 to the Arabia Temple Chil- 
dren’s Hospital for its building fund. 
The institution will be built in the Texas 
Medical Center. 


Indianapolis, Ind.—The residue of the 
estate of Mrs. Laura H. Ryon is be- 
queathed to the James Whitcomb Riley 
Hospital for Children here, after $5,- 
000 is given to the Rush Memorial Hos- 
pital in Rushville, Ind. The estate is 
valued at $35,000 to $40,000. 


Kingston, N. Y.—Hot meals are as- 
sured patients at Kingston Hospital 
through recent donation by the hospi- 
tal auxiliary of two meal-pack trucks 
of latest design. The units hold 60 
meals each, and cost approximately 


$3,000. 


Leland, Miss.—The Lions Club has fur- 
nished a hospital room in the Witte 
Clinic, recently taken over by the City 
of Leland. In addition, a glass front 
nursery is being supplied by the Junior 
Auxiliary. 


Logansport, Ind.—Two rooms, one at 
St. Joseph Hospital and the other at 
Memorial Hospital, have been furnished 
completely by the Logansport chapter 
of the Tri Kappa sorority. The gifts 
were financed by receipts from the 
Indianapolis Symphony concerts held 
in Logansport the past two years. 


Los Angeles, Calif—The Co-operative 
Club of Wilshire has presented a check 
for $1,000 to the Shriners Hospital for 
Crippled Children. 


McCook, Nebr.—Upward of $100,000 
is expected to be realized by St. Cath- 
erine of Sienna Hospital from the es- 
tate of Mrs. Ethel Barnett Armour. 
The Sisters of St. Dominic, who con- 
duct the institution, are named resid- 
uary beneficiaries. 

McKees McKees 


Rocks, Pa—The 
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A Significant Advance 
in ANTIBIOTIC THERAPY 


Note these five favorable attributes 
of Dihydrostreptomycin Merck 


(1) Low incidence of vestibular disturbances 
(2) Significantly less toxic 

(3) Less frequent allergic manifestations 

(4) Highly purified 


(5) Undiminished antibacterial activity against Mycobacterium tuberculosis 





chemically distinct from strepto- 

mycin, with greatly reduced neu- 
rotoxicity, Dihydrostreptomycin 
Merck is especially useful-in cases re- 
quiring relatively high dosage, such as 
miliary tuberculosis and tuberculous’ } 
meningitis. 

It can be used interchangeably for 
intramuscular therapy with Strepto- 
mycin Calcium Chloride Complex 

- Merck or other forms of streptomycin. 


Am highly purified antibiotic, 





LOW INCIDENCE 
OF EIGHTH CRANIAL 
NERVE DAMAGE 








Descriptive literature is yours for the asking. 





DIHYDROSTREPTOMYCIN 
MERCK 


(supplied as the sulfate) 





| 


MERCK & CO., Inc. cCanufactuning Chemis RAHWAY,N. J. 
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Rocks Kiwanis Club has presented three 
of the latest type incubators to the new 
Ohio Valley General Hospital. 


Memphis, Tenn.—John Gaston Hospital 
has an extra $100 in its general fund 
now, the gift of Mrs. Etta Poole, who 
made the donation in memory of Wil- 
liam Hendricks, a friend. Mrs. Poole’s 
gift was in appreciation of the hospi- 
tal’s kindnesses to Mr. Hendricks. 


Morristown, N. J.—Alfred Coburn, a 
porter at Morristown Memorial Hos- 
pital, was honored last month for his 
“special loyalty and interest and for 
his generous donations” to the hospi- 
tal, amounting to $1,935 over the past 
two years. Of this amount, $1,405 has 
been for improvements at the present 
hospital with $530 toward the new hos- 
pital building. 


Newark, N. J.—The nurses’ library of 
Newark Babies’ Hospital has acquired 
$60 worth of baby care books and a 
$100 slide projector as a result of an an- 
nonymous gift of $160. The gift ex- 
pressed the sender’s gratitude for serv- 
ices rendered his or her family. 


Newton, Kas.—The nursery of the Ax- 
tell Christian Hospital has six new bas- 
sinets, a gift of the Hospital Guild. 


New York, N. Y.—One third of the 
residuary estate of the late Mrs. Robert 
Weeks Kelley is to be held in trust for 
research work at the New York Hos- 
pital. An additional third will go to 
Johns Hopkins Hospital in Baltimore 
to maintain the Wilmar Ophthalmologi- 


- cal Institute’s free beds. The amount of 


the bequests was not disclosed. 


Charles F. Noyes, veteran New York 
broker who won the $1,000 award for 
the most ingenious deal made in 1948 
by a member of the Real Estate Board 
of New York, has turned his prize over 
to the New York Hospital. The deal 
involved property once held by the hos- 
pital. 


Omaha, Nebr.—The Hi-Twelve Club 
of Omaha has presented Immanuel 
Hospital with a new ceiling projector 
for bedridden patients. The club has 
been active in philanthropic activities 
in the Omaha area. 


Philadelphia, Pa—Chestnut Hill Hos- 
pital has received $6,000 and one-fifth 
of the residue of the estate of Kate 
Van Winkle. Montgomery Hospital of 
Norristown, Pa., has received a similar 
amount, and Abington Memorial Hos- 
pital of Abington, Pa., $5,000 and one- 
fifth of the residue. 


Two Philadelphia hospitals will share 
in the $336,961 estate of Dr. J. William 
White, who died in 1906. The hospitals 
are the Maternity Hospital, a division 
of Pennsylvania Hospital, and the Hos- 
pital of the University of Pennsylvania. 
Exact amounts are not given. 


Hahnemann Medical College and 
Hospital receives one-quarter of the 
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residue of the $288,260 estate of the late 
Mrs. Marian T. Wilson. In addition, a 
specific bequest of $1,000 is made to 
the Burlington County Hospital at Mt. 
Holly, N. J. 


Pottsville, Pa—The American Legion 
post at Pine Grove, Pa., has presented 
$1,000 checks to each of two institu- 
tions here, the Pottsville and Good 
Samaritan Hospitals. 


Santa Barbara, Calif—Mr. and Mrs. 
Fred E. Cole have presented a 52-acre 
estate near here to the national order of 
Sciots to be used as a hospital for under- 
privileged, convalescent, and handi- 
capped children. The property has a 
valuation of $170,000. 





Arizona 

Gov. Dan E. Garvey has signed in- 
to law a bill authorizing formation of 
local hospital districts in areas eligi- 
ble for federal aid. Districts formed 
under the new law will be empowered 
to issue bonds to build and equip hos- 
pitals. Such hospitals then must be 
leased to non-profit corporations for 
rentals sufficient to meet the pay- 
ments of principal and interest on the 
bonds. 

House bill 176 proposes to direct 
the governor to appoint a state board 
of examiners for practical nurses and 
proposes further that no practical 
nurses certified by this board shall 
engage in certain skilled procedures 
unless under the direct instruction of 
a licensed physician. 





House bill 184 seeks to grant to 
practitioners of chiropractic equal 
rights with medical practitioners in 
any hospital supported by the state or 
by any county. The bill would allow 
any patient who so desired to receive 
treatment by a chiropractic prac- 
titioner while in a state or county sup- 
ported hospital. 


Illinois 

A bill has been introduced in the 
Illinois Assembly calling for the li- 
censing of practical nurses as a pro- 
tective measure to insure qualified 
nursing care for the sub-acute, chron- 
ic, and convalescent patient. The bill 
is permissive and not mandatory. 
Anyone now doing practical nursing 
may continue and anyone may start in 
the field; but only a licensed practical 
nurse certified under the act may use 





Sommerville, N. J—Somerset Hospital 
benefits to the extent of $10,000 under 
terms of the will of the late Elizabeth 
Whitenack of Somerville. 


Summit, N. J.—Bequests of $1,509.52 
to Overlook Hospital and the Summit 
Home for Children are contained in the 
will of Luella M. Heaton, former pri- 
mary school teacher. The hospital gift 
is designated for the children’s ward. 


Weehawken, N. JA mobile library 
has been presented to the North Hud- 
son Hospital by the North Hudson Sec- 
tion, National Council of Jewish Wom- 
en..The library is in memory of the 
late Mrs. Albert Stein, former treasurer 
of the council. 


Hospitals and the Law = 





the name Licensed Practical Nurse. 





Senate bill 217 establishes a teach- 
ing and research cancer hospital for 
the treatment of residents who are 
suffering from or threatened with 
cancer. Such hospital is to be con- 
structed in the Chicago Medical Cen- 
ter District. Management and control 
is placed with the University of Ili- 
nois. 





A bill has been introduced in the 
House lowering the minimum age for 
registered nurses from 21 to 20 years. 


Indiana 
Appointment of general managers 


for 12 Indiana hospitals and institu- - 


tions would be permitted under a bill 
passed by the House last month, 89 to 
0. The bill would relieve superin- 
tendents who are physicians of ad- 
ministrative chores and would allow 
them to devote full time to medical 
practice. 


A bill which would have given Indi- 
ana judges authority to commit habit- 
ual drunkards to private or state in- 
stitutions for treatment of alcoholism 
was vetoed (March 8) by Governor 
Henry F. Schricker. The veto was 
based principally on the fact that 
are no public institutions for alco- 
holics in Indiana. 





Both houses have passed a bill au- 
thorizing sinking funds for building 
or repairing hospitals owned by coun- 
ties or non-profit associations. 


Michigan 
A bill has been introduced in the 
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OXYGEN THERAPY + VISIONAIRE CANOPIES = 


PATIENT SATISFACTION 





MT. CARMEL 
OXYGEN TENT 


An easily assembled 
and efficient, newborn 
oxygen tent. The 
transparent, dispos- 
able canopy permits 
the infant to be seen 
at all times. The oxygen 
flow is evenly distributed thru a perforated tube. 
Frame may be autoclaved and used repeatedly. 


CONTINENTAL DELUXE 
“PERMANENT STYLE” CANOPIES 


Fabricated from the 
finest quality, heavy- 
duty, double coated 
plasticized material. 
Large, clear, view win- 
dow panels permit the 
observation of the pa- 
tient. These units are 
available for all stand- 
ard makes and models 
of oxygen tents. Give 
make and model when 
ordering. 





Use of Visionaire Canopies permits the patient to 
become a part of the room, with full vision and 
ready observation by attendants. 


Visionaire Canopies are made from a fully trans- 
parent, strong, plastic material that is odorless, 
non-combustible, resistant to oxygen penetra- 
tion. The initial low cost of Visionaire Canopies 
justifies disposal after one-time use to prevent 
cross-infection. Not only that—the material can 
then be washed or sterilized with any liquid 
germicide and used repeatedly for wet dressings, 
sheeting or similar applications. 


The new Visionaire Heavy-weight Canopies, de- 
signed for longer service, are now equipped with 
elastic fastening tabs to prevent tearing, and may 
be ordered with zipper or sleeve openings. We 
can ship from stock for any make oxygen appa- 
ratus. Give make, model, and type. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 
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House which would place a 10 per 
cent tax on admissions to professional 
hockey, football, and baseball games 
with the proceeds going for construc- 
tion of mental hospitals. The tax, 
which might yield as much as $750,- 
000 a year, was confined to profes- 
sional sports. 


Minnesota 

A bill has been introduced in the 
Minnesota House (March 10) to au- 
thorize the state health department to 
revoke or suspend the license of any 
hospital which refused to extend 
emergency medical treatment “if fa- 
cilities exist” to any patient because 
of “race, creed, color, or financial 
condition.” The bill applies only to 
patients needing emergency service. 
A second part of the measure would 
provide for license revocation if ad- 
mittance were refused solely on the 
grounds that the attending physician 
is not a regular staff member. 


Nevada 

Establishment of a cash sickness 
benefit system, providing for benefit 
payments to employes for non-occu- 
pational sickness or other disability, 
is proposed by a bill introduced in the 
Nevada Assembly. 

Financed by a one per cent tax on 
payrolls, to be shared by employers 
and employes, the proposed program 
would apply to all employes earning 
up to $225 per month in any quarter 
of the year. Firms with voluntary em- 
ploye disability programs equal to 
the state plan would be exempted. 


New Jersey 

Prevention of racial and religious 
discrimination in hospitals and other 
places of public accommodation is the 
aim of a bill given final passage by 
the Legislature (March 16). The bill 
combines in one law the substance of 
an equal rights measure on New Jer- 
sey’s statute books since 1885 and the 
law passed by the Legislature in 1945 
which bans discriminatory practices 
in employment. 


North Carolina 

The North Carolina Senate passed 
a bill (March 15) which would allow 
the creation of special hospital dis- 
tricts for the purpose of building hos- 
pitals under the State Medical Care 
Program. 

The Senate also passed a bill which 
would allow governing bodies of cities 
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Inflation Plus 

Latest American outfit to bump up 
against the Chinese inflation is the 
Blue Cross. It had to settle a recent bill 
for birth of a baby which came to $2,- 
400,500. Fortunately, this translated in- 
to $201.04 in American money. 





and counties to pay operating deficits 
of hospitals by use of surplus funds, 
unappropriated funds or liquor store 
profits. 

The House received a bill (March 
15) which would permit counties and 
municipalities to use funds on hand 
or to levy ad valorem taxes up to 10 
cents on the $100 valuation for non 
profit hospitals without a vote of the 
people. 





Imposition of a special tax on al- 
coholic beverages to raise revenue for 
the rehabilitation of alcoholics was 
proposed by a bill introduced (March 
3) in the North Carolina House. The 
bill would place an additional state 
tax of one-half per cent on retail sales 
of wine, beer, and liquor. 


Pennsylvania 

A bill creating a General State Au- 
thority to issue bonds up to $175,- 
000,000 for general improvements, in- 
cluding $92,000,000 for mental hos- 
pitals, was given final passage by the 
Pennsylvania Legislature (March 21) 
and sent to Gov. James H. Duff, who 
had recommended such legislation. 





A bill has been offered in the Sen- 
ate to place the Western State Psychi- 





Carlson Heads Research 
Group; Continue Fight 

Dr. A. J. Carlson, professor emeritus 
of the University of Chicago and for- 
mer president of the American Associa- 
tion for the Advancement of Science, 
has been re-elected president of the Na- 
tional Society for Medical Research. 
Dr. A. C. Ivy, vice-president of the 
University of Illinois, has been re- 
elected secretary and treasurer. 

The Society has laid plans for an in- 
tensive program during the coming 
months for the advancement of medical 
research with a view to closing in on 
some of the major causes of human ill- 
ness and death. One of its main projects 
is continued opposition to antivivisec- 
tionist groups which, Dr. Ivy stated, are 
seeking to undermine the foundations 
of all medical progress. Legislation is 
pending before a number of state legis- 
latures which would outlaw animal ex- 
perimentation. 





atric Institute under the auspices of 
the University of Pittsburgh Medical 
School. The bill would lease the hos- 
pital to Pitt for $1 a year and speci- 
fies that it is to be used for study and 
research into the cause and treatment 
of mental disorders and for training 
of students, graduate and undergrad- 
uate. 





Senate bill 385 provides that state- 
aided hospitals, upon giving notice of 
claim, shall have first liens on the pro- 
ceeds of accident and liability insur- 
ance for services rendered to persons 
injured in accidents entitled to pay- 
ments from such proceeds. 


South Dakota 

House bill 171 proposes to author- 
ize the state nurse examining board 
to examine and grant licenses for the 
practice of practical nursing. The 
practical nurse shall care for conva- 
lescent, chronic and similar patients, 
and shall carry out approved pro- 
cedures under the supervision of a 
physician or registered nurse. 


Tennessee 

Gov. Gordon Browning announced 
(March 18) he would ask the Legis- 
lature to authorize a $3,000,000 bond 
issue for a radioactive isotopic re- 
search center and cancer hospital at 
Knoxville. He said the Legislature 
would be asked to authorize the State 
Funding Board to issue the bonds 
whenever matching funds have be- 
come available and there is evidence 
that the state funds will assure con- 
struction of the project. 


Wisconsin 

A revised ordinance to reduce the 
fees for convalescent homes in Mil- 
waukee from $50 to $10 a year has 
been submitted to the common coun- 
cil’s legislative committee by an as- 
sistant city attorney. There are 45 
such homes in Milwaukee, of which 
17 claim to operate on a nonprofit 
basis. The latter asked for the re- 
duction. 


Canada 

Legislation prepared by Russell T. 
Kelley, Ontario minister of health, 
for submission to the legislature, will 
classify sanatoria as hospitals and 
thus give them a new financial deal, 
making them eligible for mainte- 
nance grants, which will total around 
$800,000. There are 13 sanatoria in 
the province, with 3,600 beds. 


HOSPITAL MANAGEMENT, April, 1949 

















QE 






































OLD-FASHIONED 


Mesivine is a treat for the youngster who is 
- given sulfonamides dressed up in candy-like DUOZINE 
Dulcet Jablets. It's no problem to get bim to take 
the full dosage prescribed. As far as be’s concerned, 
these tootbsome preparations are candy, for they look like 
after-dinner mints, bave a delicious red-currant flavor 


Yet each DUOZINE Dulcet Tablet contains 0.15 Gm. sulfadi- 
azine and 0.15 Gm. sulfamerazine. Therapeutic effectiveness 
of the drugs in this combination is equal to the total weight 
of both sulfonamides, 0.3 Gm., but the danger of crystal- 
luria is only as great as if 0.15 Gm. of one compound were 


administered alone. This principle of combining sulfonamides 


Specify Abbott's NEW Double Sulfonamide 


DUORARE 


FRADE MARK 


Dulcet Tablets 


pound Sulfadiazine 0.15 Gm.— 
Sulfamerazine 0.15 Gm., Abbott) 
(Medicated Sugar Tablets, Abbott) 
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‘IN NEWEST SULFONAMIDE THERAPY 


to increase the safety margin is also used in TRIAZOLINE 
and DIAZOLINE Dulcet Tablets. These multiple sulfonamide 
tablets, together with three single sulfonamide preparations, 
provide a wide range of clinical usefulness in this palatable 
form. And, of course, all Sulfonamide Dulcet Tablets are as 
stable and therapeutically effective as unflavored tablets. 

A child will enjoy eating or sucking Dulcet Tablets like 
candy; an infant may be given the prescribed dosage crushed 
in one-half teaspoonful of water. An adult who dislikes regu- 
lar tablets, or who requires troches for an oral infection, will 
also appreciate medication in this form. These prescription 
specialties are available in bottles of 100. For literature, write 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


Triazoline* Dulcet Tablets (Compound Sulfadiazine 0.1 Gm., Sulfamerazine 0.1 Gm., and Sulfathiazole 
0.1 Gm., Abbott) Duozine* Dulcet Tablets (Compound Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 
Gm., Abbott) Diazoline® Dulcet Tablets (Compound Sulfadiazine 0.15 Gm. and Sulfathiazole 
0.15 Gm., Abbott) Sulfadiazine Dulcet Tablets 0.15 Gm. and 0.3 Gm. Sulfamerazine Dulcet Tablets 

0.3 Gm. Sulfathiazole Dulcet Tablets 0.3 Gm. 


*TRADE MARK 
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SPECIFICATION 
FOR SAFETY 


THE ABOVE photo is one of the 
operating rooms of the Los Ange- 
les Monte Sano Hospital, showing 
the use of the Cannon Electrosta- 
tic Grounding Intercoupler. Bead 
chains (noted by arrows) ground 
patient, table, nurses, attendants, 
etc. Why these precautions? Why 
this particular apparatus ? 

Type “HG”? 
Intercoupler 
with 2 typical 
chain assem- 
blies. Box is 
bronze, insul- 
ation phenolic , 
with Ye meg- 
ohm resisters \ 
and groundto = 
nearest cold 
water pipe. 
List $206.10. 


BECAUSE IT IS INSURANCE 
AGAINST EXPLOSIONS 


. of hydrocarbon gases, well 
known as a hazard to all hospital 
authorities. No other intercoupler 
is as foolproof nor as safe. Fire 
prevention authorities have long 
recommended adequate equipment 
of this type. The “HG” is the an- 
swer. Hospitals throughout Cali- 
fornia and in other parts of the 
United States are installing Can- 
non equipment, because it meets 
the most exacting requirements. 
This is only one within the com- 
plete line of Signal Equipment 
manufactured by Cannon Electric. 
Available from your electrical 
wholesaler. 

Send for Cannon Electric 

Bulletin HG-A, Address | 

Dept. D126. | 
| 
| 





SINCE 1915 





CANNON 
ELECTRIC 






3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 


WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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How To Use Radio In Hospital 
And Medical Public Education 


By THEODORE F. KOOP 
Director of News and Public Affairs 
Columbia Broadcasting System 

Washington, D 

ADIO stations recognize their 
great responsibility in the field 
of public service, and are eager to co- 
operate in the promotion of health 
education. Hospital authorities and 
medical leaders, for their part, can 
provide twofold cooperation with 

radio stations: 

1. Cooperate with radio newsmen 
to provide legitimate information 
about health and medical topics in 
news broadcasts. Radio has come of 
age as a news medium. Its news pro- 
grams have the same integrity and are 
as honest, accurate and unbiased as 
newspapers. There should be no dis- 
crimination, therefore, between press 
and radio in furnishing news ma- 
terial. 

Radio is a vital means of giving the 
public emergency information. A few 
weeks ago, the American Medical As- 
sociation and the Food and Drug Ad- 
ministration announced that certain 
salt substitutes were dangerous, had 
caused some deaths, and should not be 
used. We broadcast this announce- 
ment on a CBS network news program 
at 6 p.m. Within a couple of hours, 
Station WTOP in Washington had re- 
ceived a hundred calls from listeners 
wanting more details. One man, who 
wanted to make certain he had heard 
the name of one substitute correctly, 
said: “Good Lord, I was just about 
to sprinkle some on my food.” It is 
not too much to say that this one 
broadcast may have saved several 
lives. 

2. Cooperate with radio stations in 





Theodore F. Koop, director of news and 

public affairs, Columbia Broadcasting 

System, Washington, D. C., who tells in 

the accompanying article how hospitals 

can cooperate effectively with radio 
stations 


producing special programs on health 
education. This field is almost limit- 
less; it can include talks, forums, 
and dramatic shows. Radio has done 
outstanding work in educating the 
public about treatment for venereal 
disease. Station WTOP, for example, 
took a tape recorder to hospitals 
to interview syphilis patients. These 
interviews—no names were used— 
were included in a series of 13 pro- 
grams, produced in cooperation with 
the Public Health! Service. The 
shows “plugged” a telephone number 
which listeners could call to arrange 
for examinations and treatment. The 
Public Health Service said that each 
broadcast brought about 50 new pa- 
tients to clinics and the rapid treat- 
ment center. 

~ Excerpts from a talk before the sectional 


meeting of the American College of Sur- 
geons at Washington, D. C., March 15, 1949. 





Television As Teaching 
Tool Demonstrated 

HE feasibility and practibility of 

using television in the teaching 
of medicine was demonstrated at 
George Washington University Hos- 
pital, Washington, D. C., March 18, 
when WMAL-TV televised three op- 
erations from 9:30 to 11:30 a. m. The 
program was on a closed circuit and 
not viewed by the general television 
audience. Some 60 doctors, attending 
the midyear clinic of the American 
Association of Obstetricians and Gyn- 
ecologists, saw the demonstration. 


Dr. John Parks, professor of ob- 
stetrics and gynecology at George 
Washington University School of 
Medicine, noted that “television 
opens up new avenues of teaching sur- 
gical technique because television pre- 
sents a moving picture of the actual 
process at the time of the surgery.” 

Dr. Parks was assisted by Dr. 
Henry L. Darner, clinical professor 
of obstetrics and gynecology, and Dr. 
Barton W. Richwine, associate in ob- 
stetrics and gynecology, in perform- 
ing the operations. Three operations 
were performed. 
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In the Procter & Gamble Skin 
Research Laboratory, continuous 
studies are made of the human 
skin, particularly as to the skin’s 
reaction to soaps and soap in- 
gredients, 


Doctors consider the skin, physiologically, as one 
of the body’s most important mechanisms...deserv- 
ing of the best care. And hospital authorities are in 
thorough agreement on this point, as is evidenced 
by the extreme care exercised in selecting a soap 
for patient use. The widespread use of Ivory Soap 
in American hospitals indicates plainly that Ivory 
meets the modern hospital’s exacting needs. 


99 oo % pure 





FOR GREATER SKIN PROTECTION ! 





The purity of no other soap is more closely safe- 
guarded than is lvory’s. In the process of manu- 
facture, Ivory undergoes 216 separate control 
tests . . . to make sure, scientifically, that every 
cake is uniformly pure and mild. 

Ivory is an investment in patient comfort, available 
at a modest cost. It will pay your institution to share 
in this investment. 








it floats 


Ivory Soap is available for hospital use in the popular 
unwrapped 3-ounce size as well as in smaller sizes, 
wrapped or unwrapped. Today's Ivory is finer than 


ever—richer lathering, handsomer, easier to handle. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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By KENNETH A. BRENT 


RE nurses receiving too much 

education? Do you agree with 
Dr. Frank Lahey, former president of 
the American Medical Association, 
that nurses are “legislating and edu- 
cating themselves out of jobs?” Or do 
you share the view of Eunice D. John- 
son, director of the nursing school 
of St. Luke’s Hospital, New Bedford, 
Mass., who said that “you can never 
over-educate a nurse?” 

HospiraL MANAGEMENT submitted 
this dispute to a panel of hospital ad- 
ministrators and the response, to say 
the least, was overwhelming. A hun- 
dred different views and shades of 
opinion were expressed, making it 
next to impossible to accurately tabu- 
late the results. Still, an attempt was 
made to set down some figures: 


MOS Ee Terabe cee keretae 47.86% 
WOGY De cee oe ek keen eae eee 29.92 
SEINE kg cab bbewe sheets eee 


As a matter of fact, almost all of 
the answers could have been placed 
in the “indefinite” category, but in 
orcer to make the results a bit more 
meaningful we placed those answers 
which leaned heavily to one side or 
the other into the “yes” and “no” 
columns. 

The important thing about this 
poll is not the statistical tabulation, 
but rather the pointed comments of 
most of those who replied. These com- 
ments are equivalent to a full sym- 
posium on the subject of nursing and 
nursing education. We have selected 
some of the representative, and will 
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no well qualified nurse who felt that 
any duty was too menial for her to 


=. perform.” There are several other 







begin with the largest group, those 
supporting Miss Johnson’s view. 

An unqualified “no” is offered by 
Zuma R. Elgin, superintendent of 
Children’s Hospital in Birmingham, 
Ala., who says, “The present concept 
of good nursing is to nurse the patient 
‘as a whole’. This means one must 
understand his condition and _ his 
background: where he works, lives, 
and forms his friendships. His family 
life may be full of problems, and all 
of these are contributing forces in ill- 
ness and recovery. The nurse educated 
in basic psychology and sociology will 
better understand these problems and 
‘handle’ her patient without either a 
maudlin sympathy or a cold ‘don’t 
care’ harshness. ... 

“Technically more and more treat- 
ments are assigned to nurses than 
heretofore, because the doctor is 
carrying a heavier patient load than 
ever before. This means more and 
better teaching and education.” 


A controversial point is touched by 
Mrs. Alberta M. Trunck, director of 
nurses at the Delaware Hospital, Wil- 
mington, when she says, “I know of no 
instance where a nurse. who was well 
qualified from the standpoint of edu- 
cation was ever guilty of neglecting 
her patient’s welfare, and I know of 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





comments on this point to follow. 

Another train of thought, which has 
many adherents, is expressed by Sister 
M. Rolandina of St. Francis Hospital, 
Beech Grove, Ind. She says, “. 
Nurses are not receiving too much 
education, but not enough of the right 
kind. I have always been a stickler 
for ‘on the job” training, but how can 
a poor student nurse learn anything 
about her patient if she has to rush 
through her work in order to be in 
class on time? In other words, not 
enough ‘bedside teaching’.” 

Sister Mary Elaine of Oelwein, 
Iowa, believes that “we are trying to 
crowd too much essential information 
into too short a time”, while an 
anonymous administrator remarks 
that “there is something in the educa- 
tion of the nurse of today that seems 
to be destroying the spirit or vocation 
of the essence of the nursing profes- 
sion.” Mrs. Josephine Peterson, ad- 
ministrator of Kewanee Public Hos- 
pital, Kewanee, IIl., would like to see 
more emphasis on “character educa- 
tion, common sense, and the sound 
virtues.” 

Claire A. Miodunka, superintend- 
ent of nurses at the Oneida County 
Hospital, Utica, N. Y., expresses the 
belief that highly educated graduate 
nurses are doing tasks that should be 
performed by auxiliary workers. In 
this she is in substantial agreement 
with many of those who would shorten 
the course for all nurses, but with the 
exception that she does not believe 
there should be any lessening either in 
the numbers of or in the education of 
the registered nurse. 

There are many other replies in this 
category worth quoting, but space 
does not permit. We will therefore 
conclude with the sage observation of 
Lucius R. Wilson, M. D., superintend- 
ent of Episcopal Hospital in Philadel- 
phia, who remarks, “Nurses are not 
being educated too much, but not 
enough nurses are being educated.” 
With that we go on to the next group, 
those supporting Dr. Lahey. 

Leading off we find Edith W. 
Bailey, administrator of the Canons- 
burg General Hospital in Canonsburg, 
Pa., who says, “The nurses attending 
universities and colleges insist only on 
supervising — no physical work... 
Not every one is fitted for supervis- 
ing—and strangely enough a sick per- 
son doesn’t give a hang whether his 
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Here’s why “AMERICAN” BULK STERILIZERS 


provide greater mechanical simplicity... greater operating 
safety...longer periods of satisfactory service. 



















Rectangular Surgical Supply Sterilizers feature 
All-Welded construction and a Nickel Clad 
Chamber Shell as standard. A smooth, rust- 
proof surface is attained by a permanent bond- 
ing-of non-corrosive nickel to the steel of the 
inner shell. All staybolts and rivets are elimi- 
nated, removing potential leakage points, per- 
mitting easier cleaning, and reducing costly 


maintenance problems. 


Operating Simplicity of the TOP OPERAT- 
ING VALVE enables control of the com- 
plete sterilizing cycle by a single dialed 
valve . . . another “American” exclusive 


| feature reducing the possibilities of error 


i! 





Rolling process which 
accomplishes the per- 
manent bonding of 
nickel to steel. 


encountered when multiple valves must be 


operated. 





Operating Safety of the “American” 
STEAM LOCKED DOOR affords positive 
protection against premature, explosive 


opening of the sterilizer door. 


RECTANGULAR BULK STERILIZER-DISINFECTORS 
Simple regulation of pressure provides dual performances: 
1. STERILIZATION of large quantities of material, solutions, or 
commercial processing. 
ieee | 2: DISINFECTION of mattresses, bedding, clothing and allied 
~ Smooth, all-welded imperfor- | loads. 
ate inner shell as compared Units feature “American” All-Welded construction 


with outmoded riveted con- eliminating staybolts and rivets. Can be specified 
— _ with Nickel Clad Chamber Shell. 


BULK STERILIZER-DISINFECTORS 
ARE AVAILABLE WITH SINGLE OR 





DOUsLE SME GiuleraacTenniel ' WRITE TODAY for detailed specifications 


RECESSED OR OPEN MOUNTING si Songer STERILIZER COMPANY 


Erie, Pennsylvania 








DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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100 Years of 
RESEARCH 


on a basic discovery 


OH first PHENOL 


Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 


OH 
then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


today... 


The Modern, Non-Specific 


Odorless, non-corrosive 
and non-toxic, ARO- 
BROMG.S.is a highly 
effective disinfectant... 
completely safe in use. 


With excellent penetrat- 
ing power, ARO-BROM 
is extremely economical 
for large-scale disinfec- 
tion of furniture, floors 


and bedding. 


No radical departure 
from the accepted princi- 
ples of older disinfect- 
ants, ARO-BROM was 
derived from cresol by 
molecular synthesis. 





Write for information 


ARO-BROM G.S. is made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP... another product of the 
research laboratories of 


The GERSON-STEWART zp 


LISBON ROAD CLEVELAND, OHIO 








nurse possesses a B. A. or B. S. The 
moot question is ‘can she make him 
comfortable?’ ” 

Another colorful comment along 
this line comes from A. M. Frank, 
M. D., chairman of the staff at Lu- 
theran Hospital, St. Louis. He says 
that practical nurses will be in greater 
demand than those with degrees, and 
adds that “one definitely does not 
need a Ph. D. degree to carry a bed- 
pan. The patients are only interested 
in whether it is hot or cold. Student 
nurses are spending too much time in 
the lecture halls and too little time on 
the floor so that we are getting too 
many. desk models and insufficient 
floor models.” 

A suggestion is offered by Alan 
Leamy, administrator of the W. A. 
Foote Memorial Hospital in Jackson, 
Mich. Mr. Leamy writes, “I am defi- 
nitely of the opinion that the nursing 
course of two years can provide the 
necessary education to those student 
nurses who desire and have the natu- 
ral aptitude for professional nurs- 
ing.... This plan in itself would ac- 
complish much to relieve the present 
shortage of nurses, and in my judg- 
ment would be far better than at- 
tempting to build a group of so-called 
practical nurses for hospital service in 
a six or eight months’ or even a year’s 
course.” 

Another man from Louisiana brings 
the educational requirements down to 
four years of high school, “provided 
the prospective nurse has enough in- 
telligence and common sense to apply 
what she has learned.” And from 
Michigan comes the interesting ob- 
servation that “hospitals will never 
be able to pay nurses salaries based on 
length of time for this education (col- 
lege) as compared with other profes- 
sions.” 

Along the same line a Vermont ad- 
ministrator voices the opinion that 
“high educational minimums ‘for 
registration now required in many 
states make it economically unsound 
for our smaller hospitals to operate 
schools of nursing. The questionable 
good of having a highly professional 
nurse is more than offset by denying 
the young girl the opportunity of 
nurses’ training by forcing the clos- 
ing of many schools.” 

Like the first group, the affirmative 
side offers a great many additional 


comments, all along the general line 


of those above. The emphasis seems to 
be on the premise that bedside care of 
the patient is the prime obligation of 


Helen K. Powers, R. N., who has been 
named superintendent of nurses at The 
George Washington University Hospital, 
Washington, D. C. 
& 


Miss. Powers’ duties include the ad- 
ministration of the nursing staff of the 
405 bed hospital. She succeeds Lois 
Holiman, who resigned last August. 

Miss. Powers comes to the university 
from MacNeal Memorial Hospital, Ber- 
wyn, Ill, where she was director of 
nurses. Before that she had been educa- 


‘ tional director at Municipal Contagious 


Disease Hospital, Chicago, Ill.; super- 
intendent of nurses at Suburban Gen- 
eral Hospital, Pittsburgh, Pa., and di- 
rector of the Ward Aide School at 
Cleveland City Hospital in Cleveland, 
iS. 

Miss. Powers was graduated from 
Cedarville College in Ohio and re- 
ceived her nursing education at Miami 
Valley Hospital, Dayton, O. She has 
also completed courses in nursing su- 
pervision and administration at Colum- 
bia University. She is a member of the 
National League of Nursing Educa- 
tion and of the American Nurses As- 
sociation. 





the nurse, and nurses who possess de- 
grees seem to feel that they are above 
this type of work. Or, in the words of 
a Maine correspondent, ‘Nurses’ or- 
ganizations, particularly the so-called 
‘intelligentsia’, want to take the nurses 
away from bedside nursing and make 
them all ‘generals’ like the Mexican 
army.” 

The case for the middle-of-the- 
roaders is excellently presented by 
Myrtle McAhren, administrator of 
Blessing Hospital in Quincy, Ill. In 
her words, “the question cannot be 
answered by a ‘yes’ or ‘no’. The pro- 
fessional nurse of the future will be 
prepared to supervise and carry re- 
sponsibility in a health program. Her 
preparation will be much _ broader 
than that required for bedside nurs- 
ing. 

“The former will be used as health 
educators in teaching and adminis- 
trative positions in schools of nursing 
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moduline 


meets every hospital need 








MILK FORMULA ROOM FOR A GENERAL HOSPITAL 


-_ 


on w 


Lad 


GROUP 1 (FIXED) 


- 85L-24D—Drawer-Cup- 
board Unit without Splash- 


back 

- 85-L-24DSS—Drawer Cup- 
board Unit with Special- 
Depth Top 

- 85L-D35—Table Top Units 
with 85X-27 Legs fs Prs. 
Required) 

- 85L-72AS—Double Sink 
Unit 

- 85C-47—Counter Top 
Units with 85X-27 Legs (2 
Prs. Required) 


1831 Olive Street . 
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}- 85L2238M—Milk Formula 


Sterilizer 


 85L-24AS—Sink Unit with 


Stainless Steel Grill 


. 85L-39—Corner Unit 

. Bulletin Board 

. 85L-35—Cupboard Unit 

. 85L-24D—Drawer-Cup- 


board Unit 


. Lavatory 
. 85ES-2—Electrical Duplex 


Plug Strip 


EQUIPMENT LEGEND 


GROUP 2 (NOT FIXED) 


4. Olson Bottle Washer 


7. 85P6398AL—Waste Re- 
ceptacle-Silver lustre Finish 

8. 85P5363—Dooble Ele- 
ment Hot Plate 


15. Refrigerator 


16. 85P6238-—Nurses’ Desk— 
Silver lustre Finish 

17. 85P6327AL—Chair— 
Silver lustre Finish 


19. 85P6356—Milk Cart 


pit 


a. s.- aloe company One source for the hospital 


St. Lovis 3, Missouri 


the most modern 
hospital furniture 
in the world 


With Moduline you can provide 
furniture for your milk formula room, 
nurses’ stations and laboratory rooms, 
that will meet your needs for years to 
come. Moduline, by Aloe, is styled for 
tomorrow. It comes in architecturally 
approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 


ture needs. 


Special Schematic Layouts for 
Hospital installation available 
on request. 
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and in public health programs. The 
preparation of the bedside nurse 
should be shorter and contain content 
sufficient to enable her to perform the 
specific service at the bedside. The 
degree of responsibility assumed will 
determine the type of education re- 
quired.” 

J. A. Blaha, administrator of Lock- 
port City Hospital, Lockport, N. Y., 
would divide nursing into three cate- 
gories. In brief form these are: 1. 
M. A., B. S., and R. N. degrees for 
those who will direct teaching in 
schools of nursing. 2. An R. N. alone 
for those who will specialize in the 


several branches of nursing, such as 
O. B. supervisor, head nurse, etc. 3. 
Two year course for general duty 
nurses with emphasis on bedside tech- 
nique rather than on academic sub- 
jects. 

John G. Dudley, administrator of 
the Memorial Hospital in Houston, 
Texas, finds great fault with the pres- 
ent curriculum. He not only believes 
that it is pulling nurses away from 
bedside nursing, but that it is at the 
same time not even giving nurses the 
training for proper supervision and 
administration. Mr. Dudley “deeply 
deplores” the fact that the nursing 





Puritan Pressure Regulators 


eee FOR LONG, TROUBLE-FREE S 


SERVICE LIFE 






























































































SAFETY VALVE 


All regulators equipped with self-seating 
sofety relief valve. 























2030 SERIES 2-stage pressure reduction for precision administration of therapy gases 
over a protracted period of time. Requires a minimum of attention. 
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TRI-STATE HOSP. 
MIDDLE ATLANTIC HOSP. CONF.—Aftlantic City, May 18-20 


CONF.—Chicago, May 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE 
DETROIT 


ATLANTA 
NEW YORK 


BOSTON 


ST. LOUIS 


CHICAGO CINCINNATI 
ST. PAUL 


DALLAS 
KANSAS CITY 


Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 
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PURITAN DEALERS IN MOST PRINCIPAL CITIES 








organizations are pulling nurses away 
from bedside nursing and “leaving a 
gap in patient care that they seem un- 
willing to recognize.” 

Some spice is given to this group by 
T. Harvey McMillan, administrator 
of McMillan Hospital in Charleston, 
W. Va., who speaks thusly, “I firmly 
believe both statements (Dr. Lahey’s 
and Miss Johnson’s) are correct. The 
question today is ‘How can hospitals 
care for patients without nurses?’ 

“Oh, how I wish Clarence Saunders 
would invent a keedoozle (automatic 
grocery store) for all the hospitals in 
this country. The difficulty, however, 
would be to bribe some little girl in 
white to push the right button. It is 
possible the American Nursing As- 
sociation would consider adding a 
first-class push-button course to its 
well-rounded curriculum.” 

That is the sum and substance of 
the various shades of opinion as ex- 
pressed in this poll. From the by- 
stander’s point of view, it would seem 
that the controversy hinges on the 
idea that giving the nurse a college 
education puts her in a position where 
she no longer wants to perform bed- 
side nursing. From here it would cer- 
tainly seem that there could be no 
conceivable objection to the nurse 
having a degree if she were then will- 
ing and able to perform the work 
usually assigned to a nurse. 

That, of course, brings up the ques- 
tion (raised by several administra- 
tors) as to whether the work normally 
performed by a nurse requires the 
preparation evidenced by a degree. 
Many administrators, including some 
nurse administrators, seem to feel that 
a one or two-year course is ample for 
all but supervisory positions. Since it 
is obvious that everyone cannot be a 
supervisor, it would follow that only 
a few well-qualified applicants should 
be given a degree course. 

Still, other administrators will tell 
you that nurses today are performing 
tasks formerly assigned to interns and 
that professional training is necessary 
to carry them out. 

Perhaps the best solution would be 
to build a hierarchy in nursing, with 
various levels of responsibility and 
training as suggested by Mr. Blaha. 
It is a vital question and one which 
must be settled before we find our- 
selves with a surplus of one type of 
nurse and a scarcity of another—that 
is, if we need more than one type. 
Perhaps we’d better read this article 
again! 
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Rural Hospitals 
(Continued from page 18) 


side Rochester, ranging in size from 
fifteen to 648 beds and serving nearly 
900,000 people in eleven counties. It 
functions, broadly speaking, in two 
ways. In the first place, its internal 
structure is so arranged that hospital 
trustees come together on the board 
of directors, administrators come to- 
gether in an administrative confer- 
ence, and medical staff members 
come together in a medical confer- 
<<.” 
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By HERBERT Boies 











March 
1—Harry said that he knew it was 
March 1 when his phone rang this 
morning. Those first warm days bring 
forth the seasonal requests for having 
the windows washed, the screens put 





Yin Susleumentt. 


FOR 


EYE. EAR, NOSE AND THROAT 


SURGERY 


HE surgical instruments pic- 

tured above are representative 
of the great number designed by 
recognized authorities specializ- 
ing in the surgery of Eye, Ear, 
Nose and Throat, and made by 
Pilling. 


From its founding one hundred 
and thirty-two years ago, the 
house of Pilling has fully recog- 
nized the value of close coopera- 
tion between the surgeon and the 
instrument-maker; and it is proud 
of its share in the development of 
present-day advances in Surgery. 


@ mnaravaents pg saa 
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PILLING FOR PERFECTION 
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(1) Jansen Mastoid Retractor, Rustless P1900R. 
(2) Schnidt Tonsil Hemostat, Rustless P4632R. 
(3) LS meay Beh Tonsil Snare, Straight and Ring 


(4) Boettcher Tonsil Snare P5050. 

(5) Goldstein Septal Speculum P2450. 

(6) Spratt Double Ended Sinus Curette P2801. 
(7) Schwartz Post Nasal Sponge Forceps P2623. 
(8) Watson Tonsil Seizing Forceps P4668. 

(9) Bruening Otoscope P1535. 


Write today for illustrated litera- 
ture describing Pilling instru- 
ments for Eye, Ear, Nose and 
Throat Surgery. Address: George 
P. Pilling & Son Company, 3451 
Walnut Street, Philadelphia 4, Pa. 


A Standing Invitation: 
When in Philadelphia, visit our 
new salesrooms. Free parking 
on our private lot. 





in surgical THe 








up, getting filing cabinets moved and 
desks rearranged. 

2—This is the month for annual 
reappointment of the staff doctors. 
Glad some real medical staff organi- 
zation is in progress and that surgery 
privileges are going to be under more 
careful consideration. 

4—Moved into larger office. Final 
furniture arrangement exposed some 
unwaxed floor area. One result of new 
location is that some folks do not pop 
in as frequently now that they have 


‘farther to walk. Thus we have gained 


time as well as space. 

5—-Successful grocery merchant 
from small town near Canada was in- 
troduced by his relative, who is a 
doctor on our staff. Wanted ten or 
fifteen minutes with us so he could 
show us his plan for his town’s 
fifteen-bed hospital—with the nurs- 
ery across from the kitchen and the 
dining room next to the laundry, etc. 
Had it all planned out, just wanted to 
check it with some one else. 

7—“Herrn Administrador” began 
a letter from the U. S. Zone of Ger- 
many, written by “a refugee from the 
Russian Zone’. Requests for food, 
clothing, and to come to America. 
Came by our address “through a for- 
tunate circumstance”. Written in un- 
grammatical German. 

9—Tabulation of our survey indi- 
cates that our rates were among the 
lowest in the state, among hospitals 
of comparable size. And some of our 
equipment must be among the oldest. 
Up went rates. Up went a small howl. 
Came two requests for maternity 
floor reservations for six months 
hence, with the hope of making reser- 
vations at the old rates. 

10—The regular visit of the “couri- 
er-salesman:” Why so and so left 
Memorial (real reason); who is go- 
ing to move into the number two spot 
over south of here; about Joe looking 
for work in that new place going up 
now; and is everything all right with 
you? Yes, fine, thanks. How are you 
today? 

11—At the meeting of the Hospi- 
tal Aid Society was asked for sugges- 
tions about things the women could 
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®€ does not conflict with other forms of 
medication . . . well tolerated. ”” 
—Chief of Obstetrics 


*€ reduces need for enemas... less soil- 
age of bedgowns and linens. ”’ 
—O.B. Supervisor 


AN EMULSION WITH BREWERS YEAST 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILLINOIS 















The only way to assure your surgeons 
of the utmost hand comfort in surgery 


Spotl Y ROLLPRUF 


In life-or-death surgery, no equipment can be too 
good. Some surgical gloves offer definite advantages you 
can get by specifying brand on every order. Specify Pioneer 
neoprene Rollprufs, and your surgeons enjoy almost 
barehand comfort and working freedom, unusual 
fingertip sensitivity — and safety from the dermatitis- 
causing allergen in rubber. 















All Rollprufs offer the exclusive advantage of beadless 
flatbanded wrists — no roll to roll down and annoy at critical 
moments in surgery. Banded wrists reduce tearing, make for extra-long 
glove life. It pays you to specify Rollprufs — the surgical gloves that help to better 
surgery and make your budget go further. Ask your supplier or write The Pioneer 
Rubber Company, 747 Tiffin Road, Willard, Ohio. 


0 


| The Result of Over 30 Years of Quality Glove Making 
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DESPATCH ELECTRIC STERI- 
LIZERS provide thermostatically 
controlled temperatures to 400° 
reinforced body with 
double-steel walls and doors . .. 
easy-loading adjustable shelves 
. . 3-heat switch for fast or 
slow pre-heating . . . low op- 
erating cost. 
Positive sterilization guaran- 
teed. Heat penetrates rapidly to 
destroy bacteria on instruments, 
glassware, needles. Designed to 
meet the usual requirements of 
hospitals, laboratories and 
medical depots. Easy to op- 
erate—just turn the switch and 
set at the desired heat. Six ca- 
pacities. 110V or 220V AC avail- 
able. Ask for bulletin No. 110. 





DESPATCH 





Established eg in 1902 


329 Despatch Bldg., 
Minneapolis 14, Minn. 





SE 


for Doctor, Nurse, Patient: 
for use in Operating Room 
and Sick Room. 

handy in the Lab. 


(acl 


Monviaoctured by 
The SANITARY PAPER MILLS, Inc 
Fost Hartlord 8, Cona. 


Order Wipettes from your sur- 
gical, hospital or pharmaceuticai 


supply house. 














Scholarships are solving the nursing shortage in Utah, according to Lawrence H. Evans, 

superintendent of the Dee Hospital, Ogden, shown here presenting one of the 10 hos- 

pital scholarships to Donna Anderson of Brigham City; and Mrs. Lucille 'T. Bruerton, 

director of nursing, is presenting one of the six Weber College tuition scholarships to 

Jean Waldron, Ogden. Thirty-one new students are at the hospital as a result of 

the scholarships, awarded on the basis of personality, sabia and fitness for the 
nursing profession 


do for the Hospital. Had my mental 
list ready. Bless ’em! Going to give 
us four stainless steel ice chests. 

14—In the big city to attend a 
meeting on nursing standards, we 
found a motorcycle policeman, sta- 
tion wagon, and another large auto- 
mobile in front of the hotel in the 
late afternoon. Sauntered in the front 
door by ourself to find an awed lobby 
staring in our direction with hats in 
hand. All was quiet. Stepped over to 
mingle with the others to wait and 
see. As we turned towards the en- 
trance we found that Mrs. Eleanor 
Roosevelt had been a scant six paces 
behind us. She nodded and smiled, 
was escorted to the waiting elevator. 
The lobby turned around, got out its 
cigsrets, began to buzz. 

17—The task of explaining to two 
sisters that we are not able to provide 
proper treatment for their alcoholic 
brother, who has been using the Hos- 
pital as a place to rest after extended 
binges. 

Request for work as a Nurse Aide 
by a woman who stated that she 
studied to be one through corres- 
pondence lessons. 

18—Annual X-ray of all employes 
showed up an active TB. She was a 
good worker. 


21—Another letter in bad German 

from a refugee in the U. S. Zone of 
Germany. Also obtained our address 
“through a fortunate circumstance.” 
Requests for food and clothing. 


22—Promulgated the vacation pol- 
icy. Made: us start thinking, too. 
Generally we like to enjoy the weeks 
of planning before going on a vacation 
trip, and when we get there we skip 
the points of interest and take great 
interest in looking at the tourists. 
Much more entertaining. 


24—Survey and questionnaire sea- 
son is on. Three this week and two 
last week. 


28—Great Day! Overhauled the 
monthly financial report with Mrs. 
G. and we will henceforth use the 
A.H.A. accounting manual style. 
Nothing is buried in the columns of 
figures. Or is it? Maybe we had bet- 
ter study further. Hmmm. Still no de- 
preciation figures. 

31—Executive meeting ended on a 
happy note. Mr. S. is a board mem- 
ber who is quite interested in seeing 
that patients get their coffee while 
that important ingredient—heat—is 
still in it. He told us to order and try 
out six individual thermos coffee pots 
and to send him the bill. 
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MERTEX 





HOSPITAL 
TESTED 
GLASSWARE 


z 


Wp 


a 


| 





/ ' 7 
“sf 
Sold through 
| ethical supply houses only 
F | / r 


A catalog of MERTEX glassware will be 
sent to you upon request. 


Kindly state your supply house name. 


MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical e Laboratory e Scientific Apparatus 
General Supplies 
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“WILCO” 


GREATER 
ECONOMY 


Ask Your Surgical Supply Dealer For Them By Name! 


THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO.U.S.A. 

















A Suggestion fo all 


HOSPITAL MANAGEMENT: 


Broaden the Use of 


ULTRAVIOLET THERAPY 


For Greater Patient Satisfaction 


For Greater Benefits to your Hospital 











Ultraviolet radiations are ideal for post oper- 
ative recuperation and convalescence. 


1—For healing of indolent, 
sluggish wounds. 


4—For tuberculosis of the 
bones, articulations, 
peritoneum, intestine, 
larynx and lymph nodes. 

5—For stimulating and reg- 
ulating effect on en- 

3—For lupus vulgaris, psor- docrine glands. 
iasis, ityriasis rosea 6—For disorders of calci- 
and other dermatoses. um metabolism. 


2—For Erysipelas. 


Hanovia's full ultraviolet spectrum lamp — 
Luxor Model — is an important modality for 
your hospital. Can be equipped with carriage 
handles for bedside use. 


~ Lamp and clinical details on request. 





HANOVIA Chemical & Mfg. Company 
Dept. HM-71, Newark 5, New Jersey 


Hanovia is the world's largest manufacturer of ultraviolet 
lamps for the Medical Profession. 



































The Hospital Pharmacy | 








Free Medication and A Profit 
in the Hospital Pharmacy 


ANY hospitals charge patients 
for routine medication carried 
in the medicine cabinets on the floors. 
The charges made for these drugs run 
from five cents upward. The floor 
nurses make the charges and report 
them to the business office where they 
are charged to the patients’ accounts. 
There is a lot of work involved in 
this method of charging for medica- 
tion, and experience has proven it is 
not necessary. Consider the paper 
work done by the nurses. It is unneces- 
sary. Consider the work done by the 
business office. It is unnecessary. 
Consider the gripes of patients on drug 
charges. They are unnecessary. 

Patients seem to kick most on the 
small charges—things they can under- 
stand best, and drugs are foremost. 
Certainly it will please the patient’s 
ego if he knows he is charged only for 
the “special drugs” ordered by his 
doctor—and for “special drugs” he 
does not kick. Experience has proven 
this to be so. 

Routine drugs can be given away 
and the pharmacy can make a profit. 
This is no theory, it is a fact. The plan 
was put into effect over a year ago 
in our hospital, and here are the re- 
sults for the year ended May 31, 
1948. (We have 120 beds and 30 bas- 
sinets. ) 


Net Income $25,778.68 
Cost (includes direct 

and indirect expenses) 20,708.46 
Profit 5,070.22 


And this year the income, based on 
seven months results, will exceed $30,- 
000. 

Here’s how it works. 

The drug cabinets on each floor are 
supplied with drugs necessary for gen- 
eral use. The contents of the cabinet 
are standardized. The standard drugs 
follow the accompanying list. The 
list contains the drugs necessary for 
routine services. The cabinets are 
stocked with the drugs required for 
the particular department’s services. 
Every cabinet need not contain the 
entire list. 

Replacements are made once a week 
by the use of a stores requisition sent 
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By WILLIAM A. DAWSON 
Administrator, Good Samaritan Hospital 
Lebanon, Pennsylvania 
to the pharmacy. The stores requisi- 
tion requests sufficient supplies to 
bring the quantity up to the standard. 
Therefore, the requisition states the 
quantity on hand and the quantity re- 
quired to bring the quantity on hand 
up to the standard. The pharmacy 
will not fill requisitions unless the 
requisitions are approved by the di- 

rector of nursing. 

No charge is made for drugs used 
from the standardized drug cabinets. 

For “special drugs” a prescription 
order is written, signed by a doctor 
and sent to the pharmacy. The phar- 
macy cannot deliver a medication un- 
less a doctor’s order is received. 

The pharmacy makes the charges 
to patients for “special drugs”. The 
charge made is twice the cost (mini- 
mum) of the drugs supplied. Charges 
thus made will absorb the routine 
drugs cost and will not exceed the 
charge which would be made by the 
local druggist. 


Key to Floor Stock 

1—4 oz. bottles. 

2—Stores Unit 

3—2 oz bottle. 

4—20 tab. only 

5—100 tab. 
Floor Stock 

2 Abdec drops 
ABSC pills 
Amesec 
Aminophyllin gr 1% 
Ammonium chloride gr 7% 
Amytal sodium gr 3 
Aromatic Elixir 
Aromatic Spts. Ammonia 
Ascorbic acid 25 mgs, 50 mg. 
A S.A. 
Atabrine 
Atropine gr 1/100, 1/150, 1/200 
Baby Oil—Mat. 
Betalin Elixir 
Belladonna, Tr. 
Bewon Elixir 
Bicarbonate of Soda gr. v 
Bisodol 
Brewers Yeast 
Bromide, Sodium 1 dramcont. grs 
Bromide, Triple grs. 7% 
Bromide, Triple, Elixir 
4 Butisol Sodium gr. 1% 
3 Calcium gluconate gr. xv 
3 Calcium lactate gr. v 
3 Capsules empty 





mW WNW KEN UbhWWH RE RhWWHE 


1 Cascara aromatic 

3 Cascara sagrada gr. v 

3 Cerium oxlate gr. v 

1 Cheracol 

1 Chloral hydrate drams 1 grs. x 
1 Citralka 

1 Citro-cerose 

1 Coffron 

4 Demerol 

4 Delvinal Sodium gr. 1% 

3 Dicumerol 100 mg. 

3 Diethyl stilbesterol .1, .5, 1.5 mg. 
4 Digalin 

4 Digoxin 

4 Digifortis 

3 Digitalis gr. 1 gr. 1% 

1 Digitalis, Tr. 

4 Digitoxin 

4 Dilantin Sodium gr. 1% 

3 Ephedrine gr. 3/8 

Cascara bitter 

Ergotrate gr 1/320 

Feosol gr 3 

Feosol Elixir 

Hydrochloric Acid Dilute 
Hykinone 4.8 mg 

Iron, Strychnine Elixir 
Lactated Pepsin Elixir 
Lextron 

Mannitol Hexanitrate gr % 
Nembutal gr 1% 

Nembutal and aspirin 
Nembutal Elixir drams 1 gr 4% 
Nicotinic Acid 50 Mg. 
Nitroglycerin 1/100 

Nux Vomica Tr. 

Oleum Percomorph-3rd flr.—Mat. 
Pablum—3rd_ Fir. 
Paraldehyde 

Paregoric 

Phenacetin 

Phenobarbital gr. %, %, 1 
Potassium Acetate drams 1 grs. x 
Potassium Citrate drams 1 grs. x 
Salol 

Scoplamine gr. 1/100, 1/150 
Seconal 

Sodium Acid Phosphate gr. v 
Sodium Sal gr. v 

Strychnine 1/30, 1/50 
Sulfadiazine 

Sulfamerazine 

Sulfanilamide 

Sulfapyradine 

Sulfathiazole 

Taka Diastase 

Terpin Hydrate 

Terpin Hydrate with Codeine 
Theobromin Sod Acetate gr. 3% 
Thiamin Hydrochloride 1 mg. 5 mg. 
Thyroid gr. % 

Unicaps 

Urotropin gr. v 

Vi Penta 

Vita Kaps 

2 White-Multi-Beta 

1 Sodium Citrate drams 1 grs. x 
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@ Scanlan Sutures, now available in 
the new Steriljar, offer aid to every 
hospital’s efforts to reduce expenses 
by improving efficiency. The Steriljar 
eliminates costly hours of handling and 
sterilizing in preparation for surgery. 
It serves as a germicidal container for 
the sutures right in the operating 
room—keeps them always sterile, al- 
ways visible, and always ready for use. 


STERILE TUBES 


are ready for immediate use 
without further sterilizing or 
handling. This reduces tube 
breakage, saves nurses’ time. 





OHIO HOSPITAL EQUIPMENT 


Heidbrink Anesthesia Apparatus 
Ohio-Heidbrink Oxygen Therapy 
Apparatus @ Kreiselman Resuscita- 
tors © Scanlan-Morris Sterilizers 
Ohio Scanlan Surgical Tables 
Operay Surgical Lights @ Scanlan 
Surgical Sutures ¢ Steril-Brite Fur- 
niture @ Recessed Cabinets @ U.S. 
Distributor of Stille Instruments. 


OHIO MEDICAL GASES 


Oxygen @ Nitrous Oxid e Cy- 
clopropane @ Carbon Dioxid 
Ethylene ¢ Helium and mix- 
tures @ Also Laboratory Gases 
and Ethyl! Chloride. Please re- 
turn empty cylinders promptly. 














instantly available for Surgery 
Saves labor, time and equipment 
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A NEW ADVANCEMENT TO 
CUT HOSPITAL EXPENSES 











STERILITY 
SUTURES & TURES 
In the meticulous processing of Scan- PROVED STERILE 
lan Sutures, all strands are sterilized 
in glass tubes, filled with sterile 
alcohol, and hermetically sealed under 
conditions which retain the sterility 
of the outside as well as the inside of 
the tubes. These sterile tubes are then 
sealed in a germicidal solution with 
a suture jar and cap which have been 
rendered sterile. 


STERILJAR 


complete with non-metallic cover, 
serves as a permanent suture jar for 
the operating room—saves buying 
and sterilizing ordinary storage jars. VISIBILITY 

The clear glass of which 
Steriljar is made, keeps tubes 
always visible for inspection 
and quick counting. 





DEEP IMMERSION 


Sufficient alcohol above the Sterile 
Tubes assures complete germicidal 
coverage until almost all sutures 
are removed. No additional ger- 
micide to buy. 





AVAILABILITY 


All Scanlan sutures, except 
obstetric and goiter, may now be 
ordered in the new Steriljar. 
Immediate shipment from stock. 


Steriljar cap is sealed on—guaran- 
tees that both sutures and tubes 
are as sterile as when packed. 
Sterility warranted and proved. 





Suture tubes are packed 2 dozen or 3 dozen to a jar, depending on size of tube. 


Oia Chemical i, 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Ave., Madison 10, Wisconsin. 
Branch offices in principal cities * Represented in Canada by Ohio Chemical Canada Limited, 
Montreal and Toronto, and internationally by Airco Corporation (International), New York 18. 


1949 79 











EVERAL new biologicals and 
pharmaceuticals for the use of 
the hospital pharmacist are making 
their appearance. The following para- 
graphs list the properties, administra- 
tion and usage of many of these prod- 
ucts being sponsored by leading phar- 
maceutical manufacturers. 


Urestrin 

Upjohn has released Urestrin, a 
sterile aqueous suspension of crystal- 
line estrogenic substances providing 
prolonged action. Used for the relief 
of menopausal symptoms. The ad- 
ministration of crystalline natural 
estrogens suspended in water has been 
shown to be superior to injection of 
similar qualities of estrogens in oil so- 
lution, particularly in prolonging the 
period of relief. It has been considered 
the equal of pellets of estrogens im- 
planted in the tissues and has the ad- 
vantage of obviating the difficult im- 
plantation technique. 


Somagen 

Announced by Upjohn is Somagen, 
a palatable mixture of milk proteins 
and yeast and liver concentrates sup- 
plemented with crystalline vitamins. 
It is indicated as a sole source of pro- 
tein or as a dietary supplement for 
meeting increased protein require- 
ments, for restoring positive nitrogen 
balance, and for correcting protein de- 
pletion due to increased loss or re- 
quirements, decreased absorption or 
production, or restricted intake. Also 
because of its low sodium content, 
Somagen is satisfactory for inclusion 
in low salt diets for patients with 
cardiac or renal edema. 


1 


Antacid Wafers 

A pleasantly flavored combination 
of the non absorbable type of antacids 
in wafer form is presented by Upjohn. 
The wafers are designated for allevi- 
ating gastric hyperacidity and are 
particularly well accepted by women 
for the relief of heartburn associated 
with pregnancy. As the antacids con- 
tained in this wafer are of the non- 
absorbable type, they do not affect 
the alkali value of the blood or urine. 
One wafer neutralizes 175 cc of N/10 
hydrochloric acid. 


Bacidrin 
Also released by Upjohn is Baci- 
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drin, a lyophilized nasal preparation 
combining the antibiotic activity of 
bacitracin and the constrictor activi- 
ty of ephedrine. It is indicated in the 
treatment of upper respiratory in- 
fections associated with inflammation 
and congestion of the nasal mucosa. 
Bacitracin provides antibacterial ac- 
tivity against gram-positive and gram- 
negative organisms. Nasal congestion 
is relieved by the constrictor action 
of the ephedrine hydrochloride. 


Radioactive Isotopes 

Abbott Laboratories, which for sev- 
eral years has been engaged in the 
study of radioactive isotopes and 
their application to experimental and 
clinical medicine, is currently produc- 
ing radioactive pharmaceuticals and 
distributing them below cost to num- 
erous research and medical institu- 
tions. 

Those pharmaceuticals are iodine 
131 labeled diiodofluorescein, gold 
198 in colloidal gold, gold 198 labeled 
gold sodium thiosulfate, sulfur 35 
labeled thiourea, iodine 131 solution 
(sodium iodide), phosphorus 32 solu- 
tion (sodium phosphate), and Pento- 
thal containing S-35. 

Radioactive colloidal gold is being 
used in the experimental treatment 
of various tumors; radioactive diiodo- 
fluorescein in the diagnosis and local- 
ization of brain tumors; solutions of 
radioactive phosphorus in the treat- 
ment of polycythemia vera, and iodine 
131 solution in the study of thyroid 
activity. 

The use of isotopic, or radioactive, 
materials is restricted by the Atomic 
Energy Commission to qualified re- 
search groups which have demon- 
strated their knowledge of the field, 
have laboratories for safe work and 
have received the approval of the com- 
mission. 


Hydro-Bilein Tablets 

Announced by Abbott is Hydro- 
Bilein, a mixture of hydrocholic acid 
and dried fresh ox bile which has been 
treated to remove pigments, cholester- 
ol and fats. The tablets are indicated 
for replacement therapy to improve 
digestion and absorption of food, par- 
ticularly fat and the fat soluble vita- 
mins, when bile salts are absent from 
the intestinal tract. They also promote 
flushing of the biliary tract, thus over- 





coming stasis and facilitating the re- 
moval of inspissated bile and the prod- 
ucts of inflamation. They may also be 
used to reduce the emptying time of 
the stomach and to exert a laxative 
effect. 


Procaine Hydrochloride 

A new Abbott product is Procaine 
Hydrochloride, U. S. P., 0.1% w/v in 
Isotonic Sodium Chloride Solution. It 
is administered by intravenous tech- 
niques, using either disposable Veno- 
pak or other intravenous equipment. 
It is particularly useful in the relief 
of pain after surgery or reduction of 
fractures and dislocation; in sprains; 
in arthritis to relieve pain and facili- 
tate physical therapy; and in the 
management of burns and other trau- 
matic conditions. 


Inositol 

C.S.C. Pharmaceuticals, a division 
of Commercial Solvents Corporation, 
announces the availability of its new- 
est product, Inositol-C.S.C. A B vita- 
min complex only recently recognized 
for its nutritional factor, Inositol ex- 
erts a well defined lipotropic action 
which is capable of preventing fat de- 
position in the liver of animals while 
being fed diets known to produce 
fatty infiltration. It also appears 
capable of reducing the blood choles- 
terol and cholestryl ester levels in the 
presence of hypercholesterolemia. It 
is indicated particularly in the treat- 
ment of fat and lipoid metabolism. 


Device Counts Bacteria 
in Volume of Air 

What is described by Dr. Louis D. 
Adamson, of the University of Detroit 
bacteriology department, as the first 
device for counting bacteria in a specific 
volume of air, has been invented by 
Samuel Bleier and Robert Angeloti, two 
predental students at the university. 

Sugar coated screens collect the bac- 
teria when the air is pumped through 
them, measured by a gas meter. Dis- 
tilled water is used to dissolve the 
screeens, the solution is diluted and 
used in growing bacteria colonies. In- 
dividual bacteria are then counted un- 
der a microscope. 


Change in Arkansas 
Official Family 


J. S. Hancock of the Mack Wilson 
Hospital, Monticello, Ark., has been 
elected vice-president of the Arkansas 
Hospital Association to replace Mrs. 
Della Walters, of City Hospital, Con- 
way, Ark., who resigned. 
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\ outstanding scabicidal 
and pediculicidal proper- 
ties of Kwell Ointment were 
again reaffirmed in a recently 
; reported study. Cannon and 
McRae! treated 100 cases of scabies and achieved 
clinical cures in all patients. Sixty-one patients re- 
quired but one application, 36, two applications, and 
the remaining 3, three applications. Subjective relief 
was apparent in 2 to 3 hours in a few patients, and was 
complete in 24 to 48 hours in half the patients. No 
instance of dermatitis was observed, and no evidence of 
sensitivity was obtained on subsequent testing. Kwell 
Ointment was applied in the presence of secondary 
infection without adverse results; in fact, control of the 
infestation permitted prompt healing of the super- 
imposed dermatitis. Equally good results were obtained 
in a small series of pediculosis corporis and pubis. 

This outstanding performance of Kwell Ointment 
has been previously reported.2,3 Its sound clinical and 
experimental background merit its use whenever a 
diagnosis of scabies or pediculosis is made. 

Kwell Ointment containing 0.5 per cent of the 
gamma isomer 1,2,3,4,5,6,-hexachlorocyclohexane is 
available on prescription in 2 ounce and 1 pound jars. 
Literature to physicians on request. 





PLO 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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An 
Outstanding 
Scabicide 


ond 
Pediculicid 


1. Cannon, A. Benson, 
* and McRae, Marvin E.: 
Treatment of Scabies, J.A.M.A. 
138:557 (Oct. 23) 1948. 


2. Wooldridge, W. E.: The 
Gamma Isomer of Hexachlor- 
ocyclohexane in the Treatment 
of Scabies, J. Invest. Dermat. 
70:363 (May) 1948. 

3. Niedelman, M. L.: Treat- 
ment of Common Skin Diseases 
in Infants and Children, J. 
Pediat. 32:566 (May) 1948. 





No Emergency Seen 
In N. Y. Hospitals 


HERE is at present no general 
financial difficulty among the 
hospitals of the State of New York 
which could properly be termed an 
emergency, requiring legislative ac- 
tion, according to the interim report 
of the New York State Hospital Study 
issued recently by Dr. Eli Ginzberg, 
who is directing the study on behalf of 
Columbia University. The report re- 
views the circumstances under which 
the Joint Hospital Survey and Plan- 
ning Commission made the contract 
with the University, in August, 1948. 


“In addition to these extended con- 
tacts with important groups both in 
New York City and upstate New 
York, the staff has had the oppor- 
tunity to consult with key organiza- 
tions outside of New York,” says the 
report. “The director has visited Chi- 
cago to meet with representatives of 
the American Medical Association, 
the American Hospital Association, 
and the Blue Cross and Blue Shield 
Commissions. 


“Tn his capacity as advisor to the 


Medical Service Committee of the 
(Hoover) Commission on the Or- 
ganization of the Executive Branch 
of the Government, and in his con- 
tinuing capacity as consultant to the 
Surgeon General of the Army, the di- 
rector has kept abreast of important 
developments in the Federal Govern- 
ment. Other members of the staff 
have established working relations 
with important Federal agencies, such 
as the United States Public Health 
Service and other divisions of the Fed- 
eral Security Agency, the Veterans 
Administration, and Commerce, 





Treasury and Labor Departments.” 

The study is to concentrate, it is 
explained, “on four major areas: the 
financial structure supporting the vol- 
untary hospital system; the State 
hospital system, with particular refer- 
ence to trends in the demand for addi- 
tional facilities for neuro-psychiatric 
and chronic patients; the changing 
role of the hospital, particularly in 
relation to medical practice; and the 
administrative’ and financial interre- 
lations between voluntary groups and 
government in the provision of hos- 
pital service.” 





Ohio Convention 

(Continued from page 35) 
care of the sick poor exclusively to 
care of the general population of the 
community,” he said. 

“High hospital costs have been due 
to the rapid evolution of medical 
practices as well as to raised economic 
standards,” Mr. Sullivan said. ‘“Peo- 
ple do not understand hospital costs 
nor do they have confidence in the 
financial management of hospitals. 
They fail to appreciate the value re- 
ceived compared with the services 
rendered. 


“Hospital administrators need to 
establish confidence in the financial 
management of the institution and to 
eliminate what few bad practices do 
exist,” he said. 

Nell Robinson, R.N., superintend- 
ent of the East Liverpool City Hospi- 
tal, East Liverpool, succeeded Mr. 
Porter as president of the Ohio Hos- 
pital Association. The 1950 conven- 
tion will be held in Columbus. 

Dr. Russell B. Crawford, superin- 
tendent of Lakewood Hospital, was 
named president-elect. His term be- 
gins in March 1950. 
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In several investigations it has been demonstrated 
that Zephiran chloride is a fast acting antiseptic. 
It is potent enough to kill hemolytic streptococ- 
cus, staphylococcus, Escherichia coli and other 
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Food and Dietary Service 








How Food Control Can Contribute 
To Savings in Expenses 


_ This is the second and concluding 
part of an article which began on page 
86 of the March 1949 issue of Hos- 
pital Management. The paper was 
read before the accounting committee 
of the Council of Administration and 
Professional Practice of the Mary- 
land-District of Columbia Hospital 
Association at Johns Hopkins Hospi- 
tal, Baltimore, Md., Sept. 30, 1948. 


You will note that in all of the fore- 
going, I have dealt with records which 
are part of the general accounting 
control. To my mind the careful ad- 
herence to these basic accounting 
practices of itself constitutes cost con- 
trol through the assurance that the 
food naid for has actually been re- 
ceived and that no meals have been 
served which have not been accounted 
for. 

But there are further steps that can 
be taken. They range from very sim- 
ple statistical indices to extensively 
detailed food cost accounting systems. 
Before entering into a discussion of 
the details of food cost accounting 
systems let us first consider some 
thoughts in connection therewith. De- 
tailed food control systems must be 
set up in accordance with the specific 
requirements of a particular institu- 
tion. One of the principal difficulties 
of detailed food control systems has 
been that the system has been stressed 
rather than the actual practical con- 
trol and tangible results. 

A food cost control system has 
very definite limitations. Food cost 
control will not in itself overcome in- 
efficient buying. It will not in it- 
self prevent the losses attributable 
to a chef’s extravagance and over- 
production. Food cost accounting lo- 
calizes the weak points in an opera- 
tion; it points out where the trouble 
lies and enables the executive: direc- 
tion to take corrective action. Let us 
look at some of the principal objec- 
tives of food cost accounting in hos- 
pitals: 

1. It provides data which will per- 
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mit the regulation of production in 
closer proximation to the actual re- 
quirements and subsequently to show 
when and to what extent actual over- 
production did occur. 

2. It establishes positive standards 
of preparation, that is, as to recipe 
and batch quantities so that the waste 
in production of uncertain or exces- 
sive. costs are prevented. 

3. It provides unit costs according 
to standard methods of accounting so 
that such costs can be compared with 
and checked against like figures in 
other operations and thus trace down 
the specific causes for less favorable 
costs than are being maintained else- 
where. 

Let us now use some of the basic 
records which we have discussed pre- 
viously and apply them and the in- 
formation they contain to the logic of 
food cost accounting which we have 
just considered. A most simple step, 
which even the smallest hospital can 
put into operation is to accumulate 
the amount of purchases daily; 
divide those purchases by the total 
number of meals served and thus ar- 
rive at a daily per meal cost. While 
the inventory carry-over from day-to- 
day will affect the daily meal cost, it 
has been found that by the sixth or 
seventh of the month the accumulated 
figures for the current period to date 
do yield a fairly accurate index of the 
per meal cost. 

It is certainly not the best system, 
but it is something that every hospi- 
tal, no matter how small, can do to ob- 
tain an indication of the approximate 
per meal cost trend for the month. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, Diet- 
ary Department, Evangelical Hospital 
of Chicago. 





Comparison of the current per meal 
cost, arrived at in this manner, with 
that for the previous month, or even 
the previous year, should be an in- 
valuable aid both to the administra- 
tor and to the dietitian in detecting 
fairly promptly any variance from the 
expected performance. 


Larger Hospital 

Now let us conside- a somewhat 
larger hospital, in which there is a 
receiving clerk, storeroom clerk, or a 
combination receiving and storeroom 
clerk, but where no perpetual inven- 
tories are kept of the staple goods 
storeroom. In this instance the pur- 
chases going direct to the kitchen can 
be accumulated day-to-day from the 
receiving records. The issues from 
the staple storeroom, as evidenced by 
the storeroom requisitions, are accu- 
mulated by dollar amount from day- 
to-day, giving a total food charge to 
the kitchen. Credit for transfers to 
milk formula and other departments 
can be deducted from the total of 
these two items to arrive at a net cost 
of food served. Again, the number of 
meals served is divided into the net 
cost of food issued to the kitchens and 
we arrive at the cost of food per meal 
served. 

If desired, the per meal cost can be 
obtained separately for each kitchen. 
In the basic records previously discus- 
sed, the issue to each kitchen and 
transfers among them has been pro- 
vided for. Likewise, there has been 
provided the means of obtaining the 
number of meals served for each kit- 
chen. In cases where it is not feasible 
to make a daily segregation of the in- 
formation to arrive at separate per 
meal costs for each kitchen, this still 
could be done on a periodic test basis. 
It is also an aid in localizing the prob- 
lem when the over-all index indicates 
that an investigation is warranted. 

While I have used the term “per 
meal cost” a number of times, it may 
be well to note that the only cost con- 
sidered up to this point has been the 
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cost of the food purchased. A mo- 
ment’s_ reflection, however, soon 
makes us realize that this is only 
about two-thirds of the expense of the 
dietary department, that is, two- 
thirds of the cost of providing the 
meal consumed. Payroll is an import- 
ant factor and without difficulty can 
be reflected in the per meal cost. 
From the payroll record the daily cost 
of salaries and wages in the dietary 
department can be determined and 
added to the total food cost. The re- 
sulting total, divided by the nuinber 
of meals served, indicates a cost per 
meal which includes not only food but 
also wage expense. 

Similarly, other expenses can be 
estimated on the basis of the preced- 
ing month to arrive at a total dietary 
department cost per meal served. Let 
me hasten to suggest that when these 
Statistics are presented in report or 
schedule form, the cost per meal for 
food, payroll and other expenses 
should be listed separately. It would 
destroy the indices we have carefully 
built up if a rise in food cost were hid- 
den by a reduction in wage cost. 

Food cost accounting can be ex- 
panded still further. While the pro- 
cedures I am going to outline would 
be applicable principally to a larger 
hospital, they can be operated on a 
test basis in some of the smaller hos- 
pitals. Up to this point we have con- 
sidered control primarily on the basis 
of statistics stated in dollar amounts. 
Food, like any other commodity, can 
also be controlled by quantity. 

The first step in the quantity con- 
trol procedure requires that the dieti- 
tian prepare standard recipes for each 
menu item. These standard recipes 
will give us in detail the type and 
quantity of food entering into the 


preparation of the meal. It is there- 
fore possible to multiply the stand- 
ards set forth by the number of meals 
served and compare the quantities 
thus shown with the actual quantities 
issued to the kitchen. Here we have a 
comparison of quantity control as 
against a basis of cost per meal served. 
It is also a simple matter of multipli- 
cation to ascertain the cost of the 
quantities actually used and compare 
this total with a predetermined esti- 
mated cost based on the standard re- 
cipes. 

The value of this procedure is two- 
fold: 

1. It affords an opportunity to as- 
certain currently whether menu items 
are too costly for certain types of 
service and whether such costs as used 
in the preparation of the budgetary 
figures should be adjusted from time 
to time. 

2. The use of standard recipes also 
aids in requisitioning accurate 
amounts from the storeroom and does 
away with haphazard ordering, there- 
by reducing waste and over-produc- 
tion. 

This concept is very similar to a 
type of control which we have in- 
stalled widely in hotel operations 
which we choose to call “Pre-Control 
of Food Cost’. Not alone does it of- 
fer the advantage of telling the die- 
tary operator whether or not the menu 
or menu items are properly balanced 
from a cost standpoint, but also fur- 
nishes the basis of an excellent system 
of control. 

Hospitals, unlike public eating es- 
tablishments, can determine with al- 
most complete accuracy the number 
of public customers which they will 
have for the following day provided 
meal orders throughout the private, 
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semi-private and public wards are 
taken the day before on the basis 
established as far as patient feeding is 
concerned. This leaves the only meas- 
ure of guesswork with respect to staff 
and employes’ meals. By careful an- 
alysis of trends these can also be de- 
termined with reasonable certainty. 

We therefore have the basis of es- 
tablishing day by day a theoretical 
cost which sheuld approximate actual 
cost, provided there is no extensive 
over-production nor loss of foods 
through means which do not appear 
on a requisition or direct-issue form. 
Briefly, the system would work this 
way: ; 

The dietitian or dietary clerk 
would assemble the standard recipes 
for the menus on any given day. 
These should be expressed in terms of 
quantities per 100 persons served, as 
previously explained. They would 
also be arranged so that they could 
readily be priced by extending the 
portion of the ingredients in the recipe 
at current market prices to quickly 
determine the cost per portion which 
should prevail on that item. By 
weighting the cost of the individual 
item by the census from the wards 
and the actual account of staff meals, 
we would arrive at the cost which 
should prevail in total for the day. 
This, in turn, can be reduced to a cost 
per person or cost per 100 persons, if 
preferable, to arrive at a basic stand- 
ard for that day. 

Against this the priced requisitions 
for the day will show the actual 
amount of food which went into pro- 
duction and this can similarly be re- 
duced to a cost per person or per 100 
persons served. The comparison be- 
tween the two will disclose any broad 
differences in amounts requisitioned 
and the theoretical, or ideal, cost for 
the day. This will quickly apprise 
management of whether there is a 
broad degree of over-production and, 
if so, there should be a speedy investi- 
gation to ascertain the causes and 
prevent its recurrence. 

One point that the above system 
does not cover is the loss which would 
result from spoilage in the storerooms 
without being put on a requisition. 
Here it might not be a bad idea to 
steal a page from the control system 
of the Merchant Marine whereby it 
was a requisite that “Condemned 
Stores Report” be filled out and ap- 
proved by a person in command be- 
fore any items of stores could be dis- 

(Continued on page 90) 
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‘ipe Levent Kathryn: Show me a woman who 


kly wouldn’t enjoy being served breakfast in bed—especially 
‘ich a breakfast she likes! (More women do like Kellogg’s 
By fresh, crisp cereals. Hospital records prove it.) 








Nurse B UCT SON ; Here’s her chart, Doctor. 


She’s doing splendidly. So am I, now that Kellogg’s 
Individuals help me get breakfast over with so fast! 
There’s a choice for everyone in the Kellogg line. 











and Dietitian Kober AY > Of course we’ll take good 


care of your mother, dear. See... you both had the 
same breakfast this morning. You keep right on eating 
yuld Kellogg’s cereals. They’re good . . . and so good for you. 
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DAY 


Mon. 


nw 


Wed. 4, 


Thurs. 5. 


Sat. 


Sun : 


oo | 


Wed. 11. 


Thurs. 12. 


Wed. 18. 


Thurs. 19. 



















Tues. 3. 


Fri. 6. 


Mon. 9. 


Tues. 10. 


Fri. 13. 
Sat. 14. 
Sun. 15. 
Mon. 16. 


Tues. 17. 


22. 


Mon. 23. 
Tues. 24. 
Wed. 25. 
Thurs. 26. 
Fri. 27. 
Sat. 28. 
Sun. 29 


Breakfast 


Sun. 1. Baked Rhubarb; Cold 


Cereal; Cris 
Popovers ; 


bacon; 
oney 


. Fruit Nectar; Hot 


Cereal; Scrambled 
Eggs; Toast 

Orange; Hot Cereal; 
Shirred Egg; Toast 
Blue Plums; Hot Cere- 
al; French Toast; 
elly 

Grapefruit Half; Hot 
Cereal; Bacon Curls; 
Cinnamon Bun 
Kadota Figs; Hot Cere- 
al; 3-Minute Egg; 
Toast 


. Tomato Juice; Hot 


Cereal; Omelet; Toast 


Dinner 
Chicken a la Maryland; Riced Potatoes; 
Fresh Asparagus; Olives-Radish Roses; 
Brownies a la Mode 
Pot Roast of Beef; Hash Brown Potatoes; 
Fresh Spinach; Slivered Carrots & Onions; 
Chilled Fruit Cup-Peanut swutter Cookies 
Veal Birds; Creamy Rice; Bu. Broccoli; Red 
Cabbage Salad; Grapenut Pudding 
Roast Loin of Pork; Candied Yams; Whole 
Kernel Corn; Cinnamon Apple Ring Salad; 
Burnt Sugar Cake 
Broiled Lamb Chop; Mashed Potatoes; Peas 
in Cream; Asparagus-Beet Salad; Melba 
Peach 
Perch Fillet-Tartar Sauce; Watercress Po- 
tatoes; Stewed Tomatoes; Fruited Cottage 
Cheese Salad; Lemon Sherbet; Ginger Snaps 
Carolina Meat Pie; Fr. Fr. Egg Plant; Carrot- 
Raisin Salad; Chocolate Mocha Dot Cake 


Supper 
Two-Tone Cocktail; Frizzled Beef Rarebit; 
Potato Flakes; Frozen Fruit Salad; Cream 
Cheese & Toasted Crackers 
Scotch Broth; Barbecued Beef on Bun; 
Stuffed Baked Potato; Tossed Salad Greens; 
Graham Cracker Roll 
Tomato Bisque; Wieners-Buns; Paprika Po- 
tato Salad; Marinated Cucumbers; Pecan Tart 
Alphabet Soup; Hot Turkey Biscuit Sandwich; 
Green Beans; Endive-Tomato Salad; Hot 
Fudge Ice Cream Sundae 
Consomme; Corned Beef Pattie; Vegetable 
Casserole; Cole Slaw; Fresh Strawberry Short- 
cake 
Corn Chowder; Shrimp & Egg Salad; Creole 
Rice; Assorted Relishes; Rhubarb Cream Pie 


Vegetable Soup; Escalloped Potatoes with 
Ham; Lettuce Wedge-Fr. Dr.; Frosted Fruit 
Cocktail 








7 Pineapple _ ‘Wedges 3 
Cold Cereal; Link 
Sausage; Black Wal- 
nut Coffee Cake 
Cinnamon Prunes; Hot 
Cereal; Griddle Cakes; 
Syrup 

Grapefruit Sections; 
Hot Cereal; Scrambled 
Eggs; Toast 

Stewed Apricots; Hot 
Cereal; Crisp Bacon; 
Cinnamon Toast 
Rhubarb Sauce; Cold 
Cereal; 3-Minute Egg; 
Bacon Muffins-Jam 
Orange; Hot Cereal; 
Baked Egg; Toast 


Apple Sauce; Hot Cere- 
al; French Toast; 
Syrup 


Country Fried Steak-Cream Gravy; Roast Po- 
tato Balls; Jullienne Carrots; Pickles-Celery 
Curls; Ice Cream Eclair with Strawberries 


Stuffed Shoulder of Veal; Potato Cakes; 
Braised Celery with Tomatoes; Fruit Salad; 
Lime Gelatine Cubes-Custard Sauce 
Hamburger, Creole; Mashed Potatoes; Pimiento 
Cauliflower; Green Onion-Indian Relish; 
Pear au Gratin 

Fillet of Lamb-Caper Sauce; Franconia Po- 
tatoes; Green Beans; Lettuce-1000 Is. Dr.; 
Ambrosia 

Roast Prime Ribs of Beef au Jus; New Pota- 
toes-Chives; Frozen Peas; Golden Glow Salad; 
Green Gage Ice Cream Sundae 

Tenderloin of Trout; Maitre d’Hotel Potatoes; 
Spinach a la Swiss; Fruit Salad; Glorified Rice 
Pudding 

Freaded Veal Chop; Mashed Potatoes; Glazed 
Carrots; Tossed Green Salad; Fruited Gelatine- 
Marshmallow Sauce 


Chilled Fruit Juice; Chicken Tamala Pie; 
Bu. Noodles; Banana-Nut Salad; Butterscotch 
Squares 


Potato-Carrot Soup; Canadian Bacon; Maca- 
roni & Cheese; Apple-Cabbage Slaw; Cherry 
Filled Cookies 

Chicken-Tomato Soup; Hot Spiced Tongue; 
Baked Potato; Adirondack Salad; Chocolate 
Refrigerator Roll 

Okra Soup; Beef Pattie-Mushroom Sauce; 
Creamed Potatoes; Spring Salad; Blueberry 
Tart 

Consomme Julienne; Chicken Pot Pie; Steamed 
Rice: Cranberry-Grapefruit Salad; Chocolate 
Angel Food Cake 

Parslied Egg Broth; Smoked Salmon; Hash 
Brown Potatoes; Garden Salad; Cake Top 
Lemon pie 

Bouillon; Brown Lamb Stew; Sliced Toma- 
toes; Chiffonade Salad; Strawberry Shortcake- 
Wh. Cr. 





. Bananas-Cream; Cold 
Cereal; Bacon Curls; 
Danish Coffee Twist 
Pineapple Juice; Hot 
Cereal; Scrambled 
Eggs; Toast 
Prunicot; Hot Cereal; 
Poached Egg; Toast 


Crapefruit Half; Hot 
Cereal; Omelet; Toast 


Strawberries-Cream; 
Cold Cereal; Link 
Sausage; Swedish Rolls 


Fri. 20. Tomato Juice; Hot 


Cereal; 3-Minute Egg; 
Toast 


Sat. 21. Kadota Figs; Hot 


Cereal; Griddle Cakes; 
Syrup 


Roast Virginia Ham-Orange Sauce; Pittsburgh 
Potatoes; Sauted Zucchini; Radish Roses-Car- 
rot Sticks; Peanut Brittle Ice Cream Sundae 
Braised Short Ribs of Beef; Lyonnaise Po- 
tatoes; Frozen Peas; Leaf Lettuce-Sour Cr. 
Dr.; Cottage Pudding-Cherry Sauce 

Mock Drum Sticks; Parslied Bu. Potatoes; 
Escalloped Egg Plant; Raspberry Bavarian 
Cream 

Chicken, Southern Style; Whipped Potatoes; 
Minted Carrots; Crispy Relishes; Frosted 
Cup Cake 

Yankee Pot Roast; Oven Browned Potatoes; 
Braised Celery; Wilted Lettuce; Peppermint 
Stick Ice Cream 

Panned Red Snapper-Tartar Sauce; Potatoes 
au Gratin; Harvard Beets; Grapefruit-Avacado 
Salad; Indian Pudding 

Savory Meat Loaf; Franconia Potatoes; 
Pimiento Wax Beans; Tossed Green Salad; 
Cabinet Pudding 


Minestrone; Chicken a la King on Noodles; 
Fiesta Salad; Whole Peeled Apricots; Pecan 
Bars 

Lentil Soup; Hot Fresh Ham Sandwich; 
Succotash; Tomato-Endive Salad; Apple- 
Raisin Cobbler 

Creole Soup; Stuffed Green Pepper; Spinach- 
Apple Salad; Fruited Cream Puff 


Bacon; Blackeyed 


Potato Chowder; Cris 
ornbread; Apple Sauce 


Peas; Fresh Spinach; 


Vegetable Juice Cocktail; Veal Paprika; Bu. 
Noodles; Salad Macedoine; Blueberry Pin- 
wheel 

Cream of Spinach Soup; Tuna Fish Salad; 
Shoestring Potatoes; Vegetable Jackstraws; 
Jelly Roll 

Duchess Soup; Pork Chop, Spanish Style; 
Potato Puff; Asparagus-Egg Salad; Escailoped 
Apples 





. Prune Juice; Hot Cere- 


al; Crisp Bacon; 
Brioche 

Orange; Hot Cereal; 
Shirred Egg; Toast 


Bananas-Cream; Cold 
Cereal; 3-Minute Egg; 
Toast 

Rhubarb Sauce; Hot 
Cereal; Bacon Curls; 
Kolaci 

frapefruit Juice; Hot 
Cereal; French Toast; 
Jam 

Blue Plums; Hot Cere- 
al; Poached Egg; 
Toast 

Apple Sauce; Hot Cere- 
al; Crisp Bacon; Raisin 
Toast 


Roast Turkey-Giblet Gravy; Mashed Pota- 
toes; Bu. Carrots & Peas; Olives-Stuffed 
Celery; Strawberry Shortcake-Wh. Cr. 
Ragout of Veal; Parslied Bu. Potatoes; Fried 
Okra; Lettuce-1000 Is. Dr.; Rhubarb Brown 
Betty 

Beef a la Mode; New Potatoes in Jackets; 
Escalloped Tomatoes; Pear-Cheese Salad; 
Fruit Drops 

Swiss Steak; Hash Brown Potatoes; Corn a la 
Southern; Cole Slaw; Chocolate Blanc Mange 


Crown Roast of Lamb; Mashed Potatoes; Bu. 
Peas; Pickled Peach Salad; Strawberry Ice 
Cream Sundae 

Creole Halibut; Bu. Crumb Potatoes; Green 
Beans; Spring Salad; Four Fruit Pudding 


Veal Pattie; Creamed Diced Potatoes; Fresh 
Spinach; Lettuce Wedge-Fr. Dr.; Banana Cream 
Cake 


Chilled Fruit Juice; Grilled Cheese Sandwich; 
Latticed Potatoes; Tomato Wedge; Vanilla 
Ice Cream; Russian Bars 

Vegetable Soup; Cold Roast Lamb; Potato 
Cakes; Fruit Salad; Washington Pie 


Mushroom Bisque; Baked Ham; Chantilly 
Potatoes; Date-Waldorf Salad; Cherry Tapioca 


Tomato Bouillon; Chicken Chow Mein with 
Chinese Noodles; Steamed Rice; Poppyseed 
Twists; Celery-Carrot Curls; Fruit Cup 
Consomme; Spaghetti Italienne with Meat 
Sauce; Toasted French Bread; A-B-C Salad; 
Iced Apricot Tart 

Mongole Soup; Seafood Casserole DeLuxe; 
Fr. Fr. Potatoes; Beet Relish Salad; Spice 
Cup Cake 

Scotch Broth; Hot Roast Beef Sandwich; Lima 
Beans, Creole; Vegetable Relish Salad; Rasp- 
berry Sherbet 








. Fruit Nectar; Cold 
Cereal; Scrambled 
Eggs; Muffins-Jelly 


Mon. 30. Grapefruit Half: Hot 


Cereal; Sausage Pattie; 
Coffee Cake 


Tues. 31. Sliced Oranges; Hot 


Cereal; Omelet; Toast 


Broiled Sirloin Tips-Mushrooms; O’Brion Po- 
tatoes; Summer Squash; Perfection Salad; 
Plum Ice Cream Sundae 

Country Fried Chicken; Mashed Potatoes; 
Fresh Asparagus-Vinaigrette Sauce; Assorted 
Relishes; Flag Ice Cream; Macaroons 
Grilled Liver: Potatoes PRissole; Diced Car- 
rots; Banana-Pineapple Salad; Molasses 
Crunch Cookies 


French Onion Soup; Hamburger-Bun; Lattice 
Potatoes; Apricot-Romaine Salad; Chocolate 
Chip Spanish Cream 

Noodie Soup; Ham Roll-ups; Lyonnaise Po- 
tatoes; Tomato-Chicory Salad; Ice Box 
Pudding 

Tomato Soup; Swedish Meat Balls-Mushrooms ; 
Potato Croquettes; Chutney Relish; Cherry 
Glace Tart 
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What do you 


expect 


a little Aecont to DO? 


EXPECT AC‘CENT TO MAKE YOUR FOODS TASTE BETTER? 


It will. Ac’cent can add an extra goodness of flavor 
(but natural flavor!) that patients and personnel will 
notice at once. 





EXPECT AC‘CENT TO MAKE FLAVORS LAST LONGER ? 


It will. Ac’cent helps hold flavors through long peri- 
ods of time, heating and exposure. 


EXPECT AC‘CENT TO SUBSTITUTE FOR CONDIMENTS? 


It won't. You use your regular recipes . . . salt, flavor 
as usual. You add Ac’cent to the whole and it blends, 
balances the total flavor. 


EXPECT AC‘CENT TO BE EXPENSIVE? 


It isn’t. A little is all you need to get wonderful 
results. 


\ 


Trade-mark “‘Ac’cent”” Reg. U. S. Pat. Off. 





cent... makes food flavors sing 2! 






FACTS ABOUT 


cent 


Ac’cent adds no flavor, aroma, or color of its 
own. A natural food-product itself, 
Ac’cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac‘cent helps 
further by emphasizing the desirable 
flavors. 


Ac’cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac'cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac’cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 


Ac'cent is easy to control. The amount of 
Ac'cent called for is weighed before ap- 
plication unless only a small amount is 
required. 


Ac'cent presents no storage problem. Ac’cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 











” ; _ Not a flavoring! 
7 ———— Not a condiment! 
| elt 
Our staff, long * 
aration and Not an ordinary 
prep ean or- — 
with the natur will welcome the one . 
ioca unique soa discuss its interesting seasoning! 
tunity to in your operations. 
s 
. possibilitie 
4 
’ 7ECCENE is MONO 
: SODIUM GLUTAMATE 
e ’ . over 99% pure, unadul- 
a em terated, sparkling-white 
og MONO Pte ae crystals. It is a natural, not 
eisai a Tae product. It 

—— Pinas Reade. is the sodium salt of the 
~ DIVISION re Produ amino acid, glutamic acid, 

International Minerals & Chemical Corporation MTCMRATONA sintancs pe A which ogtass, oatutally in 
Po- General Offices: 20 N. Wacker Drive, Sheen y ele ee Bags — 
ns Chicago 6, Illinois In 1 1b. and 10 1b. cans some and good. 
ai Dept. HM-4 and 100 lb. drums 
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“ (Continued from page 86) 
carded. If such reports were accu- 
rately rendered the food cost for the 
month should then equal the issues 
plus the condemned stores thrown 
out. This is properly assuming that 
the receiving operation is tightly con- 
trolled and that inventories are taken 
accurately at the beginning and close 
of the period. 

In setting up such a system each in- 
dividual case must be studied to in- 
sure that the control system ties in 
very carefully to the requirements of 
the operation and, wherever possi- 


ble, forms used for production con- 
trol should be so designed as to render 
them usable for cost reporting; in 
other words to minimize the paper 
work. 

In my mind the principal difficulty 
is in the design and institution of the 
system. Once it is properly estab- 
lished, the burden of operating it 
should not be excessive. 

It has been pointed out previously 
that the compilation of statistics and 
records by the accounting depart- 
ment, whether this data be meager or 
extensive, does little to. improve per- 
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Make your hospital famous for 
APPETIZING BROWN ROASTS and EXTRA 
RICH BROWN DELICIOUS GRAVY! 





it's EASY—read how! 


“If you want good public 
relations for your hospital, 
serve good food!” So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good, use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


Delicious New HOT Rice Cereal 


Y/ Tests* prove that new Cream of Rice gives: 
(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. 


*Test data available upon professional request. 





stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 

When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
Sore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 





| KITCHEN 


| BOUQUET 


| USED BY GOOD COOKS AND 
CHEFS FOR OVER 70 YEARS 





formance if the information is not cur- 
rently available to and made use of by 
the appropriate administrative per- 
sons for study and guidance. Plans 
should therefore be made to convey 
the essential factors contained in the 
records to not only the director or ad- 
ministrator, but also to the chief di- 
etitian or operating head of the die- 
tary department. It is this latter ex- 
ecutive who is in the best position to 
immediately investigate unusual vari- 
ations and effect reductions in costs. 

There can be no fixed yule as to the 
contents or form of these daily re- 


~, ports. Each institution must use the 


method best adapted to its needs and 
which gives the most information with 
the least possible delay in prepara- 
tion. 

Any properly conceived daily re- 
port should contain at least the total 
cost of the meals served, the total 
number of meals served and the cost 
of service per meal. If the records 
permit, the total net cost of operating 
the dietary department can be shown 
on a per meal basis. If a test has been 
made of the quantities of food used on 
a particular day as against the stand- 
ard recipes served on that day, a 
special report should contain the 
quantities of the specific item issued 
to the kitchen as compared with the 
quantities of the specific items issued 
under the standard recipes. 

Now I would like to say a word to 
the dietitians who are present here to- 
day as guests. In many hospitals 
dietitians have assumed important 
operating and control positions. In 
many instances, we find that the 
course of dietetic training has not 
covered a curriculum designed to give, 
among other things, a sound working 
knowledge of the purchasing, receiv- 
ing, storing, issuing and other food 
control elements of the over-all opera- 
tion. I feel that these elements are 
highly essential to a proper job and I 
would personally like to see greater 
emphasis placed on this training in all 
curricula pertaining to dietetics. This 
is not said in a derogatory sense for 
we employ dietitians in our own or- 
ganization. It is merely an observa- 
tion that with this knowledge a good 
deal sounder job could be done. It 
would also enhance the close work- 
ing relation which should exist be- 
tween the operating control on the 
one hand and the accounting control 
on the other. 

Before closing there is one import- 
ant thought I would like to leave with 
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you. The fundamental difference be- 
tween a hospital or other similar in- 
stitution and a commercial operation 
such as a hotel or resturant is the fac- 
tor of the profit motive. In a hospi- 
tal we think of minimizing cost; in 
a hotel or restaurant we think of 
maximizing profits. 

In order to establish a proper op- 
eration from a food cost standpoint, 
many hotels work on an ideal food 
cost of 33-1/3 cents per dollar of sale 
although we well know that many of 
them have not been able to adhere to 


ye Mane 


Employe training is a form of in- 
struction and is never complete. The 
essential requirements in beginning a 
new job are: 

1. Cooperation. 

2. Adaptability. 

3. Ability to grasp and utilize new 
ideas. 

4. Ability to drop an old method or 
habit and adopt a new one. 

5. Neatness and Cleanliness, both 
in person and work. 

6. Pleasantness toward everyone. 

The food service manager should 
organize and direct the work and 
workers that both may function for 
maximum service with a minimum of 
waste and friction. The qualities that 
are required in instruction, which are 
simplicity, patience, clarity, and in- 
terest, are necessary to successful 
supervisor and employe relationships 
and training. 

The proper lines of authority 
should be laid down so there is no con- 
flict with other departments, stand- 
ard practices and procedures should 
be established, equipment of the 
proper type should be provided for 
each job, and there should be safety 
rules and regulations to fit each type 
of work. 

Employe group meetings should be 
held so that employes may discuss 
their problems and to develop new 
ideas that will increase efficiency in 
their various lines of work. Every em- 
ploye must understand the import- 
ance of his or her position in the op- 
eration of an institution, that every- 
one in the hospital is there to give the 
best possible care to the patients, and 
that no task, however menial it may 
seem, must be neglected. Impress on 
every employe that Quality counts. 
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this during the recent skyrocketing of 
food prices. Thus, when we stop and 
think of it, a hospital which consumes 
foodstuffs at the rate of $400,000 to 
$500,000 per year is comparable to a 
hotel doing a food volume of between 
$1,200,000 and $1,500,000. Is_ it 
necessary to tell you that this is really 
big business? The thought I want to 
leave with you is that you who are as- 
sociated with hospitals in this cate- 
gory should readily realize the heavy 
responsibility which rests upon your 
shoulders for instituting proper con- 





trol methods. It certainly behooves 
all of us to bend our thinking and the 
facilities of our control departments 
to meeting this responsibility. 

In closing, I would like to say that 
the breadth of the field which we have 
just examined in a rather cursory 
manner has many details and ramifi- 
cations which we would not hope to 
cover in a dozen such sessions. How- 
ever it is clear that operating control 
and food cost control, working as a 
team, can eliminate much unneces- 
sary cost in the dietary operation. 











the pattern of Van progress 


@ A glance at these two steamers tells a quick story how 
Van has led the kitchen equipment industry for more than 
a hundred years. As new arts and metals have developed 
Van has incorporated them into instruments of conveni- 
ence for their customers. Witness the revolutionary new 
automatic Van steamer . .. each compartment individually 


controlled. 


@ Nationally Van has won the respect of hospital ad- 
ministrators and their architects. When you have a food 
service problem a Van kitchen engineer is ready to assist 


you and your architect. 


Tho John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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X-ray, Laboratories, Special Departments 





Apparatus in the new Radioactive Isotope Laboratory at the Army Medical Center 


is inspected by, left to right, Brig. Gen. Paul H. Streit, M.C., U. S. A., 


commanding 


general, Army Medical Center; Maj. Gen. Raymond W. Bliss, the surgeon general, 
and Capt. Edgar Leifer, in charge of the isotope laboratory 


Radioactive Isotope Laboratory 
at Army Medical Center Opens 


NEW era in medical research in 

the progressive history of the 
Army Medical Department began on 
March 4 when Major General Ray- 
mond W. Bliss, Surgeon General of 
the Army, officially opened a new 
radioactive isotope laboratory at the 
Army Medical Center, Washington, 
 <. 

This is the first fully equipped 
radioactive isotope laboratory to be 
established in an Army medical in- 
stallation, officials announced. It will 
be attached to the Army Medical De- 
partment Research and Graduate 
school. 

“The isotope laboratory is but one 
part of the total research and teach- 
ing program at the Army Medical 
Center,” Gen. Bliss declared at the 
opening ceremonies. “It represents 
our determination to make this insti- 
tution one of the finest in the medical 
scientific field.” 

“Of course,” Gen. Bliss stated, 
“equipment alone cannot make an in- 
stitution. We are fortunate in having 
scientists available in the service who 
can utilize the facilities of this lab- 
oratory to the utmost.” 

“T congratulate the people who 
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were concerned with the development 
of this fine laboratory and may their 
work contribute to our knowledge in 
this vital field,” the Surgeon General 
concluded. 

Activities of the radio-active iso- 
tope laboratory will be governed by 
an isotope committee under the chair- 
manship of Col. Rufus Holt, M.C., 
commandant of the Army’s Research 
and Graduate school. 

While the primary objective of the 
isotope laboratory is research, staff 
members have advanced a two-fold 
program. The second phase would 
intergrate this basic research of radio- 
active isotopes with clinical investi- 
gation and treatment. 

Explaining the clinical aspect of 
the laboratory’s program, staff re- 
search men pointed out it could be 
termed a type of radiation therapy. 
The difference lies in internal con- 
sumption of radio-active isotopes 
compared to the elaborate mechanism 
required for external radiation treat- 
ment. 

Located in the Army Medical De- 
partment Research and Graduate 
school building at the Army Medical 
Center, the laboratory comprises four 


rooms. Three of these are reseach 
laboratories. The fourth shelters the 
instruments used for radio-active as- 
say, and is referred to by staff men 
as the “counting room.” 

Nerve center of the isotope labora- 
tory, the “hot” room is equipped 
with the latest devices for the han- 
dling and investigation of radio-active 
isotopes in relation to medical and bio- 
logical problems. Construction of the 
laboratory followed recommendations 
of the Atomic Energy Commission, 
the Surgeon General’s office revealed. 

Foresight of laboratory planners, 
however, would enable an interchange 
of equipment to keep pace with the 
fluctuant state of atomic science and 
for modifications on current equip- 
ment. 

In their initial projects, specialists 
will work mainly with four isotopes. 
Radio-active isotopes of the elements 
iodine, phosphorous, sodium and car- 
bon will be shipped direct from the 
Oak Ridge Atomic energy plant, Oak 
Ridge, Tenn., for use in the labora- 
tory. These isotopes will be used as 
instruments to study peripheral-vas- 
cular, blood and thyroid diseases. An 
isotope of carbon (Carbon 14) will 
be employed in the laboratory as a 
tracer in biochemical investigations. 

Experts in the field of atomic re- 
search will conduct the work of the 
laboratory in the months to come. 
They are Capt. Edgar Leifer, who 
will supervise operations, Capt. John 
R. Hogness, and Ist Lt. Robert 
Soberman. 


Infant, Maternal Deaths 
Hit New Lows in 1947 


Infant and maternal mortality rates 
hit new lows during 1947, according to 
figures released by the Public Health 
Service. The infant rate of 32.2 per 1,- 
000 betters the 33.8 of 1946. The mater- 
nal rate for 1947 is 1.3 per 1,000, com- 
pared with 1.6 in 1946. 

Premature births accounted for more 
than one-third of all infant deaths re- 
ported, with congenital malformations, 
pneumonia and influenza, injury at 
birth, and asphyxia trailing in that or- 
der. Among the states, New Mexico had 
the highest rate, 67.9 per 1,000, while 
Oregon was low with 24.7. 

Maternal mortality has decreased 79 
per cent since 1933, when it stood at 
6.2 per 1,000. For the individual states 
the maternal mortality rates in 1947 
ranged from 0.6 deaths per 1,000 live 
births in Minnesota to 2.6 in Alabama, 
Mississippi, and South Carolina. 
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Cost Accounting for Hospitals 


This is part three, the concluding 
section of an article which began on 
page 94 of the February issue and 
page 98 of the March issue of Hospt- 
TAL MANAGEMENT. 


By HARRY W. WOLKSTEIN 


Certified Public Accountant (N. Y. and 
N. J.) of the Firm of Harry W. Wolk- 
stein & Co., Certified Public Accountants, 
Newark, N. J. 
HE important steps to be taken 
in designing a cost accounting 
system for a hospital may be outlined 
as follows: 
1. Design a detailed chart of ac- 
counts (schedule 1). 


2. Design a Statement of General 
Fund Expenses (schedule 2). 

3. Determine the various bases for 
distributing indirect expenses to in- 
dividual departments. 

4. Design a worksheet for basic ap- 
portionment of general service depart- 
ment expenses (schedule 3) on per- 
centage basis. 

5. Design a worksheet for appor- 
tionment of indirect expenses (sched- 
ule 4). 

6. Determine the various bases for 
computing average costs of general 
service department. 

Schedule 1 presents a detailed chart 
of the operating expense accounts per- 
taining to the cost system outlined in 
this article. 

After having prepared the State- 
ment of General Fund Expenses 
(schedule 2) the accountant must 
distribute the indirect expenses to in- 
dividual departments. This step is es- 
sential since he must add the indirect 
expenses to the direct departmental 
expenses before he determines final 
departmental costs and unit costs. 
The costs of non-revenue producing 
departments must be absorbed by the 
revenue-producing departments. 

It is apparent that the indirect ex- 
penses of the general service depart- 
ment are distributed by using one or 
more of five bases: Analysis of serv- 
ice, area of department, payroll of 
the department, meals served in the 
department, laundry used. 

(Continued on page 95) 
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Hospital Accounting and Record Keeping 


SCHEDULE | 
General Service Department 


A refers to salaries and wages. B 
refers to supplies and expenses. 


1. Administration. 

A. Executives, admission office, ac- 
counting and clerical offices, ste- 
nographers, purchasing agent, 
storekeepers, watchmen, collection 
department. 

B. Insurance, office supplies and 
expenses, telephone and telegraph, 
legal and auditing fees, taxes, dues 
and publications, collection ex- 
pense, storeroom expense. 


2. Dietary and Steward’s Depart- 
ment. 
A. Cooks and assistants, dietitian, 
kitchen staff, waitresses and service 
room helpers. 
B. Silverware, linens, dishes, uni- 
forms, kitchen equipment and sup- 
plies, repair of kitchen room and 
service rooms and equipment, 
dining rooms and pantries. 


3. Household. 
A. Housekeeper, maids and. porters. 


B. Equipment, household supplies, 
repair of equipment, tools, window 


washing, brooms and mops, towels, 
etc. 


4. Linen and Sewing Room. 


A. Seamstresses and linen room 
employes. 
B. Linen and sewing room sup- 
plies, bedding, mattresses, repair of 
equipment. 


5. Laundry. 
A. Laundry employes. 
B. Laundry soap and powder, 
irons, starch, outside laundering, 
repair of equipment. 


6. Operation of plant. 
A. Engineers, firemen, elevator op- 
erators and porters. 
B. Light, heat and power, fuel, 
oil, bulbs, ice, repair of plant and 
equipment. 


7. Maintenance personnel. 

A. Carpenters, plumbers, electri- 
cians, painters, gardeners, handy 
men. 

B. Material for building repairs, 
building supplies, gardening tools 
and supplies, furniture and fixture 
repairs. 


Professional Care of Patients—General Service 


— 


. Medical and Surgical Care. 


A. Physicians and interns caring 
for in-patients and employes not 
provided for elsewhere. 

B. Uniform, regular medical sup- 
plies such as bandages, gauze, etc., 
and repairs to equipment charged 
to in-patients. 


2. Nursing Care. 


A. Nursing administration, ward 
supervisors, general nurses and as- 
sistants, assigned to care for in-pa- 
tients. 


B. Uniforms, office expense and 
repairs. 


3. School of Nursing. 


A. Instructors, administrative of- 
ficers and office salaries. 
B. Student uniforms, textbooks 


and repairs. 


4. Pharmacy. 
A. Pharmacists, clerks and _assist- 
ants. 
B. Chemicals and drugs, supplies 
such as glassware and utensils and 
repairs. 
5. Central Sterile Supply. 
A. Graduate nurses, employe tech- 
nicians and maids. 
B. Supplies such as bandages and 
gauze, sterile expenses and repairs. 
6. Medical Records and Library. 
A. Librarian and medical record 
clerks. 
B. Regular office supplies, periodi- 
cal subscriptions and repairs. 
7. Social Service. 
A. Senior and junior social work- 
ers and clerical staff. 
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(Continued from page 94) 
Schedule 3 


Schedule 3 presents a worksheet 
for the basic apportionment of the ex- 
penses of the general service depart- 
ment on a percentage basis. By means 
of this percentage worksheet the ac- 
countant is enabled to determine what 
it costs each departmental unit to 
serve each of the remaining depart- 
ments. 

It is noted that each unit’s own di- 
rect expense is first charged to that 
unit by listing that account’s percent- 
age as an undistributed department 
expense item on the last line of the 
schedule, the remaining percentage 
being apportioned as indirect expense 
to the other departments. 


Schedule 4 


In preparing the Worksheet for Ap- 
portionment of Indirect Expenses, 
Schedule 4, the accountant first re- 
cords each department’s “direct ex- 
pense”’, as indicated in the Statement 
of General Fund Expenses, in the 
column headed “direct departmental 
expenses.” The total amount of each 
department’s indirect expenses is re- 
corded in the total line and then dis- 
tributed to the individual units on the 
percentage basis as previously com- 
puted in Schedule 3. The amounts re- 
corded in the column headed “Total 
Expenses” will therefore agree with 
the amounts shown in the Statement 
of General Fund Expenses. 

The advantages of these detailed 
worksheets are self-evident. Hospital 
officials can be informed quickly as 
to the aggregate cost of operating any 
department or unit, both as to direct 
expenses and apportioned indirect ex- 
penses. They can be informed quickly 
as to the average cost of operating 
each unit per employe. 

For example, the cost of the social 
service department can be analyzed 


as follows: 


Total Salaries 

Total Supplies and Expenses 
Total Direct Expenses 

Add Indirect Expenses 
(apportioned) 
Administration 
Dietary and Steward 
Household 
Linen and Sewing Department 
Laundry 
Operation of Plant 
Maintenance of Plant 

Total Indirect Expenses 
Total Cost of Social Service 

Department 


ay 





An in-patient is defined as “any 
person housed in the hospital who oc- 
cupies a regular bed.” 

An out-patient is defined as “a per- 
son who receives services in the regu- 
larly organized out-patient depart- 


B. Office, travel, recreation of pa- 
tients and repairs. 

8. Occupational Therapy. 
A. Occupation therapists and aides. 
B. Office and special supplies as 
well as repairs of equipment. 

9. Follow-up. 





A. Graduate nurses and office per- 
sonnel. 
B. Office and repairs. 

10. Photographic. 
A. Photographer and assistants. 
B. Film developing equipment and 
repairs. 


Professional Care of Patients—Special Service 


oo 


. Operating Room. 
A. Supervisors, nurses and attend- 
ants. 
B. Linen, surgical supplies and 
utensils and repairs. 


2. Delivery Room. 

- A. Supervisors, nurses and order- 
lies. 
B. Linen, surgical supplies and 
utensils and repairs. 


3. Anesthesia. 
A. Anesthetists and assistants. 
B. Anesthesia drugs and chemicals 
and repairs. 


4. X-ray. 
A. Roentgenologists and _techni- 
cians. 
B. Office, films and special equip- 
ment and repairs. 


mn 


. X-ray Therapy. 
A. Radiologists and assistants. 
B. Tubes and repairs of equipment. 


6. Laboratory. 
A. Pathologists, biochemists, bac- 


teriologists, serologists and aides. 


B. Animal expenses for experimen- 
tation, drugs, glassware and re- 
pairs. 


7. Physical Therapy. 
A. Physical therapists and techni- 
cians. 


B. Special supplies and repairs. 


8. Ambulance Service. 
- A. Chauffeurs, interns and order- 
lies. 


B. Auto expense, garage rent, fees, 
licenses and repairs. 


9. Oxygen Therapy. 
A. Nurses and _ technicians. 


B. Oxygen, special supplies and re- 
pairs. 


10. Electrocardiograph. 
A. Nurses and technicians. 


B. Special supplies and repairs. 


11. Metabolism. 
A. Nurses and technicians. 


B. Oxygen and repairs. 


Outpatient Department 


— 


. Outpatient Department. 
A. Administrative head, profes- 
sional staff, resident interns, nurses, 


orderlies, clerks and nurses aides. 
B. Supplies for outpatient depart- 
ment, repairs to equipment. 


Other Departments 


— 


. Religious Services. 

A. Chaplains, singers and musi- 
cians. 

B. Books, music, flowers, chapel 
equipment, repairs to equipment. 


2. Research and Education. 
A. Administrative staff, teachers, 
research employes and clerks. 


B. Books, stationery and printing, 


office supplies, repair of equipment. 


3. Non-Hospital Services (gift shop, 
and beauty parlor, radio service). 
A. Employes of gift shop, barber 
shop, beauty parlor and radio serv- 
ice. 

B. Small equipment, supplies, di- 
rect expenses apportioned to this 
department, repair of equipment. 





ment or clinic, and does not occupy a 
hospital bed. Private ambulatory pa- 
tients and accident patients are not 
included as out-patients.” 

The production unit in the hospital 
is the care of one patient in a single 
day, or the “patient day”. 
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The number of in-patient days is 
atrived at through the following cal- 
culation, as instructed by the New 
Jersey Hospital Association: “To the 
midnight census at the beginning of 
the day add one patient day for each 
admission and deduct one patient day 


95 








for each discharge during the day; to 
this total add one patient day for each 
patient who has been both admitted 
and discharged during the day. For 
patients both admitted and dis- 
charged between one daily census and 
another, a day of care is to be re- 
corded, provided the patient is ad- 
mitted, occupies a hospital bed and 
has a hospital chart originated.” 


In order to compute daily per 
capita costs, one must divide the cur- 
rent operating expenditures by the 
total hospital in-patient days. This 
computation applies only to in-pa- 
tients and not to out-patients. 


An apparent increase in per-capita 
operating costs may be due to the fact 
that the hospital is giving increased 
special services such as X-ray and 
physical therapy. : 


A—Total operating expenses 
of the hospital 
B—Less: $1.00 for each $ 
out-patient visit as 
defined 
60% of the charges 
billed to private 
ambulatory pa- 


tients $ 
C-Balance representing net 
current in-patient oper- 


ating costs $ 

D-Ascertain the total in-pa- 
tient days, by adding to the 
adult and children in-pa- 
tient days one-fourth of 
new born patient days. 


E-Daily per-capita cost 

equals Item C divided by 

Item D 3 

After having completed Schedule 


3 and 4, the accountant is ready to 
prepare his worksheet for the final ap- 
portionment of expenses to compar- 
able services: 

Private Patients 

Semi-Private Patients 

Ward Patients 

Out-Patients 

Total Patients 


Suggested Unit for Computing Average Cost 
General Service Departments 


Department or Service 
Administration 
Dietary 


Suggested Base for Computing Average Cost 
— Departmental Payroll Expenditures 
— Served Meals 


Maintenance of Personnel — Number of employes residing in each department 


Maintenance of Building, 
Grounds and Equipment 


t Mtan hours of service rendered or area 


Electricity-kilowatt hour 


Area 


Operation of Plant > 


| Ice-tons 


Coal-pounds 
Oil-gallons 


| Steam-thousand pounds 


Laundry 


Household — Area 


— Pounds or pieces processed 


Special Service Departments 


Department or Service 


Suggested Base for Computing Average Cost 


Ambulance — Number of miles, trips, or calls 

Physical Therapy 

X-Ray Therapy {xn of treatments 

Oxygen Therapy 

0-1 hoentaiaaiaia ! Number of examiuations 

Metabolism -— Number of tests 

X-Ray — Number of fluoroscopics, examinations or films 
Delivery Room — Number of deliveries 

Operating Room — Number of major and minor operations 


The American Hospital Association 
has defined a patient-day as follows: 


“A patient day is that period of 
service rendered a patient between 
the census taking hours on two suc- 
cessive days, the day of discharge be- 
ing counted only when the patient 
was admitted the same day.” 


The New Jersey Hospital Associa- 
tion has recommended the following 
method of determining the over-all 
operating cost-per-patient day: 
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The use of this cost-accounting sys- 
tem will enable hospital administra- 
tors to determine the average cost for 
each unit of service and the average 
cost for each type of patient and 
thereby to compare unit operating 
costs with their departmental income. 

It should be noted that the Depart- 
ment of Social Welfare of New York 
State has recommended the advis- 
ability of making the following im- 
portant distinctions in computing per 
capita costs: 





1. “Expense incurred by all hospi- 
tals in their services to patients as 
distinguished from expense not gen- 
erally incurred by hospitals for their 
service to patients, such as interest on 
long term indebtedness (bonds, mort- 
gages, etc.), depreciation of buildings 
and equipment, taxes, rent and ex- 
pense of non-hospital activities. 

2. “Expense for in-patient service 
as distinguished from all expense of 
services to out-patients. 

3. “Expense of day-rate service as 
distinguished from the expense for 
special services such as operating and 
delivery rooms, X-ray, laboratory, 
and other services. 

4. “Expense of day rate service to 
ward patients as distinguished from 
expense of day rate services to other 
patients.” 


Cost Accounting for Meals— 


The function of the food cost account- 
ing system is to enable hospital offi- 
cials to furnish the best quality meals 
consistent with their established pol- 
icy-at the lowest possible cost. 

Accordingly, a good cost account- 
ing system should strive-to do away 
with waste of food and leakages, yet 
not lower the portions or quality of 
food. 

One person should be held respon- 
sible for checking in the weight of 
foods, as to quality, quantity, and re- 
cording the merchandise received on 
“receiving memos”. The purchase in- 
voice should be carefully checked by 
another employe against the receiving 
record for price. 

At the close of each month or week 
a physical inventory should be taken 
and food consumed determined by 
use of opening and closing inventories. 

It is a simple calculation to divide 
the number of meals served into the 
total cost of food consumed in the 
menth to arrive at the average cost 
of each meal which is the unit cost 
desired. Many hospitals fail to make 
this basic computation to determine 
whether the current monthly average 
cost is out of line with preceding 
periods. 

However, it is advisable for the ac- 
countant to go further, and establish 
standard costs per day. 

Personal meals should be charged 
to the services in which employes 
work, on the basis of the number of 
meals served to such employes. 

Food cost accountants hold that 
large hospitals can effect worthwhile 
economies in food purchasing, if they 
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Housekeeping - Laundry « Maintenance 





Have These Things Been Done 
in Your Hospital? 


ARELESSNESS is costly and 

every year exerts its toll in 
countless hospitals throughout the na- 
tion. Eternal vigilance is the answer 
for prevention but even the best of us 
and even the best of our employes will 
relax in our vigilance unless we re- 
ceive constant reminders to be ever 
on the watch for avoidance of the 
little things which run up operating 
costs in the hospital, increase over- 
head costs, encourage fires and equip- 
ment breakdowns and in general 
prove expensive. 

A periodic cross-examination of our 
carefulness and vigilance will produce 
most favorable results. Here is a de- 
tailed list of “cross examination’’ 
questions based on a number of re- 





= 


Why not have a race among young 
fathers to see who can put on a diaper 
the fastest? See front cover. A good 
time to have it would be on 


May 12, National Hospital Day. 





Or 


minders posted in prominent spots in 
a number of leading hospitals. 

Did I turn out that electric light 
after I was through using it? 

Did I leave those empty containers 
lying in a spot where someone could 
trip over them? 

Did I turn off the water tap and 
put away that clean up hose after I 
was through using it? 

Are the rear doors locked tonight? 

Did I report that frayed piece of 
electric wiring leading to the X-ray 
machine as soon as I observed it? 

Did I close the door to the supply 
room and lock it securely? 

Have the lids to all supply cans and 
jars been closed tightly after I fin- 
ished using them? 

Have I checked our supply stock 
so that there is no danger of our find- 
ing ourselves suddenly short unex- 
pectedly? 

Have those tools I used in repair- 
ing that water line been returned to 
their proper place or left lying on the 
floor? 
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By ERNEST W. FAIR 


Have I made arrangements to re- 
paint those bare spots on the recep- 
tion room wall? 

Have I made a periodic check on 
the cleanliness of maintenance em- 
ployes? 

Have I checked all of the electric 
wiring in the building recently in or- 
der to make certain that there are no 
spots where a short circuit might 
cause a fire? 

Did I see that the trash pile in the 
rear of the building was cleaned up 
today in order to make sure that it 
doesn’t offer a breeding place for rats 
or mice? 

Did I check all floors recently in 
search of spots needing repair? 

Have I checked light globes 
throughout the building and replaced 
those which are losing their illumi- 
nation efficiency? 

Have we made an over all building 
check recently to make sure there are 
no window sash, door jambs or build- 
ing joices which need repair or re- 
placement? 

Have we checked the boiler recently 
for insulation breakdown? 

Have we checked all stair steps in 
and out of the building? 

Have we had a thorough check 
made of all signs in and out of the 
building? 

Is our supply of linens adequate to 
last through any unexpected emer- 
gency rush within the near future? 

Have our storage shelves and trays 
been cleaned and repainted recently? 

Are all of our casualty and accident 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





coverage policies up to date and in 
force? 

Has the roof been checked lately for 
possible defects which may lead to 
leakage in the event of a storm? 

Have we checked record forms be- 
ing used in our operation lately to 
see if they could not be improved? 

Have we made a recent check on 
the use of cleaning supplies to make 
certain that they are being used eco- 
nomically and that we are using the 
best supplies obtainable for our pur- 
poses? 

Is there any new discovery in hos- 
pital management called to our at- 
tention lately which we have failed to 
put into use? 

Are our maintenance men and staff 





: Remind your visitors that the hos- 
z pital is dedicated to the preservation 
2 of human life itself on 


May 12, National Hospital Day. 








employes taking adequate steps to in- 
sure the cleanliness of equipment at 
all times? 

Has the air-conditioning or venti- 
lating system been checked recently 
in preparation for the warmer days 
just ahead? 

Are all drains in the building as 
free as possible of clogging so that no 
serious stoppage may occur tomorrow 
or next week? 

Have we checked closely of late 
every possible source of fire in the 
plant and corrected any dangerous 
condition which may be present in 
these spots? 

Are there any possible changes in 
our method of operation which could 
be made to secure speedier handling? 

Is every employe of the staff being 
used in the spot for which he is best 
fitted? 

Are all operational areas properly 
lighted? 

Have doors and windows been 
checked lately to make sure they are 
serving full protection? 


HOSPITAL MANAGEMENT, April, 1949 

















Doing More Work in Less Time 
in Hospital Laundries 


By DAVID I. DAY 


NCREASING production and sav- 
I ing time on the various laundry 
operations, which add up to the same 
thing, appeal today to the manage- 
ment of American hospital laundries 
as never before. 

A great many hospitals have com- 
pleted additions or otherwise in- 
creased capacity without adding space 
or equipment to their laundries. There 
have been times when piled-up work 
could be handled by the employment 
of extra help, or running a double 
shift. In most localities, that is not 
feasible at present. The laundry man- 
ager is usually hard put to find good 
help for a single shift. 

Nevertheless, with typical Ameri- 
can ingenuity, a good many hospital 
laundries are doing more work in less 
hours. This has been accomplished in 
various ways. Some plants have been 
fortunate in obtaining better help, re- 





Interested In Costs 


Mr. Day is interviewing various 
hospitals on costs of new hospital in- 
stallations, the amounts derived from 
the sale of old equipment, the dollar- 
and-cent benefits derived from the 
new equipment. 


He will be pleased to have letters 
from hospital officials and laundry 
managers along the same line. This 
is one way that many men in the hos- 
pital field can be helpful to others. 











placing indifferent and_ inefficient 
employes. By means of more direct 
work-flow, the utilization of more 
modern equipment, the practice of 
better methods, the ‘new finds’—new 
supplies of one sort and another, it is 
astonishing what some of these hos- 
pital laundries are doing. 

The first five interviews of 1949, 
for example, among other things 
brought to our attention five ways for 
increasing output, either direct or in- 
direct ways. 

One laundry manager reported that 
substituting an oil for the wax cus- 
tomarily employed on flatwork iron- 
ers and presses had brought about 
more efficient equipment service, had 
enabled him to keep the equipment 
clean with less effort, had made it 
possible to do better ironing and 
pressing. He thought the oil resisted 
high temperatures better, increased 
press and ironer production, was an 


improvement in that there were no 
resultant smells or stains. But the 
convincing idea was increased produc- 
tion, 

At a second plant, a new sour had 
been in use for 60 days and it was the 
object of considerable praise by the 
washmen. For a time, the washwork 
had often come dry to show some 
harshness of “feel” —and it developed 
finally to the point where checking 


was being done constantly. The wash- 
ing formulae on both whites and col- 
ors were revised by HospiraL Man- 
AGEMENT in October, 1948. How- 
ever, some pieces came out yet with- 
out the desired smoothness. In some 
work, especially the blue pieces, there 
was a color dullness. A new sour saved 
this situation. 

“Now, we do not have to check,” 
commented the LM. “We find all 
loads soft and smooth, no pieces han- 
dled again, the white pieces are really 
white and all the colors, including the 
blues and blue checks, are brilliant. 
We think it was the sour that just hap- 








Where Cleanliness is, a Niaky ie 


Floor-San: 


IS INDICATED 


Floors, walls, rubber and metal goods, instruments. . . 
everything is safely cleansed with Floor-San, the Modern Clean- 
ing Compound. One revolutionary new cleanser is safe on any 
surface. Best of all, you save time and money when you stock 
only one cleaning compound instead of four or five. It saves 
labor too, for there’s no complicated mixing and the cleanser 
does the work. Anyone can use is successfully .. . even part-time 


nurses’ aids. Try it. . 
Write for sample. 





. you'll discover a real money-saver. 


HUNTINGTON 


“HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA e 
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pened to ‘nick’ well with our other 
supplies and the formulae in use.” 

“In a plant like this, serving a 110- 
bed hospital,” remarked another LM 
in January, “we wasted time and ef- 
fort on bleach preparation. Some five 
months ago we bought a standard 
high-test hypochlorite bleach. A can 
of it, suitably softened, makes 30 
gallons of 1% bleach without much 
variation. We tested several times. 
We were always using just about a 
straight 1% solution. The housekeep- 
er noted the difference in the white- 
work in just a few days. We have a 
special tank to make up the bleach. It 
is handy. No measurements needed 
save in adding to the washer. I believe 
we have improved the work 10%— 
saved an hour or so daily, made the 
bleach making an easy and pleasant 
task.” 

To most of us, an extractor is just 
an extractor, and the general supposi- 
tion is that there is no great differ- 
ence. Which is true, perhaps, when 
comparing mentally the machines 
turned out 15 years ago. But, as in all 
machinery nearly, in or out of the 
laundry field, the newer models are 
much different. 


When one examines an extractor of 
the 1948-1949 model, the first im- 
pression is that the machine is more 
attractive, more “streamlined.” To 
the owner or operator, however, the 
most appealing fact is-that the new 
machines turn out more work in less 
time. In a nice hospital plant recently 
visited, we observed an old extractor 
and a new one. Said the LM: “The 
figures reveal that the new machine 
is just naturally better ‘engineered’— 
it saves half the usual operating time. 
We can count on three extra loads 
every hour, 24 or 25 extra loads 
daily.” 

Hospital laundries usually like to 
wash in nets, at least certain classifi- 
cations are regarded as ‘naturals’ for 
net washing. The common complaint 
is that the nets do not hold enough, 
their skimpy capacity reducing the 
tonnage turned out on any given work 
day. The nylon nets, now increasing 
in popularity everywhere, are well- 
liked partly because they seem to hold 
more, they unload easier and faster, 
and with the sort in use in several 
laundries visited the last six months, 
the new sort of net lasts. At first, 
there were complaints of torn nets— 


now rarely is trouble of the sort re- 
ported. 

Many hospital LMs are convinced 
that the best quality nylon nets now 
purchasable will handle from 15% to 
20% more work than the old-fash- 
ijoned nets. Many say this increased 
production can cut washroom costs 
per ton by 10% or more. Even if a 
5% cut is made possible by an invest- 
ment in more modern nets, it is one of 
the opportunities no hospital cares to 
miss. 

We chatted briefly in Florida not 
long ago with an old-timer who left 
commercial washroom work nearly 25 
years ago for an institutional job. He 
has now virtually retired but reads all 
the laundry papers. He says that the 
good modern laundry manager must 
not only do better work to deserve his 
rating but must also do more work and 
at a lower cost. 

Here are some interesting figures 
received on a 200-bed hospital laun- 
dry. In 1948, the laundry averaged 
over a ton of dry-weight washing 
daily, over 750,000 pounds in the 
year. The work broke down into 
68.9% flatwork, 23.4% dried work, 
7.7% pressed work. How does this 








The One Conveyor 
That Meets 

















@ Because the ney valu- 


able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 

Except for size, all Ideal Conveyors are built to the same 
exacting standards, Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oeal 


FOOO CONVEYOR SYSTEMS 
Souredd int Sotemesd Heagpilala 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporction, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co. 
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CIRCULATOR 


The "Natural" Method 
of Air Conditioning 


The RECO Way is Nature's way of 
keeping comfortable in warm weather—as 
hundreds of users will agree. 

You know how pleasantly Nature cools 
with a summer breeze in warm weather— 
the RECO System cools the same way— 
and without draft. 

Air condition your hot, uncomfortable 
rooms the et way—the RECO Way 
—the inexpensive way. 


Gree 


Send for our Bulletin 





3010 RIVER RD. 


“Reg. U.S. Pat. Off. 





237 which gives a sci- 
entific view of the ef- 
fects of drafts on the 
circulatory system of 
the patient. 
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EWING GALLOWAY, N. ¥. 


These restfully soft, arrestingly smooth sheets cost 
scarcely more than best-grade muslins—yet they 
give the priceless comfort your patients require! 

Pacific Combed Percale Sheets give you extra 
economy, too! For not only do they wear wonder- 
fully, but they actually Jessen your laundry bill. 


PICIHIC MILLS 2): CHURCH STREET, NEW YORK 13, N. 
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| Laces MEST... CPAGIAE 


The combing process does it: it removes the short, 
fuzzy fibers of cotton, makes the sheets lighter in 
weight — at the same time making them stronger. 

Order Pacific Combed Percale Sheets now. It’s a 
budget way to make the patient’s stay as pleasant 
and comfortable as possible. 


Y. 
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compare with other hospital laundries 
of like size? 

It was possible to process around 
290 pounds of flatwork per hour, 
about 94.3 pounds per, hour of dried 
work, and 39.7% pressed work per 
hour—actual operational time. Pos- 
sibly, the figures were more or less es- 
timated in some cases but in a broad 
general way, they prove the prepon- 
derance of flatwork, the speed of flat- 
work processing, the time-consump- 
tion on pressed work. To get produc- 
tion like that, we believe the equip- 
ment must be modern, maintained in 
good condition, operated by skillful 
and conscientious workers. 

In another laundry of similar size, 
the production figures were consider- 
ably different but it showed the big 
tonnage of flatwork, the slow produc- 
tion on pressed work. In this latter 
plant, the figures on water were inter- 
esting and significant. The plant re- 
quired approximately 2000 gallons of 
water hourly, 16,000 gallons daily, 
80,000 gallons on a 5-day week. About 
60% of the water was at 180 F., hot 
water, with 40% cold water. Some 
who have written us lately about pro- 
viding their own water supply can see 
from the figures above that the well 
must be a pretty good producer. 

We had interesting letters this 
month. One about a machinery main- 
tenance schedule was _ particularly 
good. We hope to have space to use it. 
In the letters were mentioned several 
fine laundries in the hospital field— 
a sort of volunteer roll of honor. 
Among those commended were the 
plants at the Alexian Brothers Hospi- 
tal, Elizabeth, N. J.; the Geisinger 
Memorial Hospital, Danville, Pa.; the 
Bethesda Hospital, Cincinnati, O.; 
the Homeopathic Hospital, Reading, 
Pa.; and the Lenox Hill Hospital, 
New York City. 


Questions And Answers 


Q.—We would like to get a copy of 
the so-called “yellow book’ so useful 
in the hospital laundry operating 
field. We lost track of the book we 
had in Alabama; now would like to 
have one on file here. 

A.—The “yellow book” is really 
named Better Laundering. It is a 
Procter & Gamble publication. H. S. 
Needham of the P & G bulk soap de- 
partment, however, informed us re- 
cently that the book was unavailable 
—nothing left but office file copies. 
We believe a new edition or a similar 
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book will be published this spring. 
We suggest you have your name put 
on file for the new edition or the new 
book when it comes off the press. 


O.—We have been slowed up this last 
month by flatwork ironer fabric stick- 
ing. Do you suppose the storms we 
had in California, earthquakes and the 
like had anything to do with this? 


A.—More than likely the trouble is 
caused by mechanical disorder. It 
may be the ironer was run too fast. 
See if there is uneven roll padding. Oc- 
casionally, ironers will be out of align- 
ment. Are you sure the steam chest 
got sufficiently hot to do the work? 
There might be static electricity. Oc- 
casionally, sticky rolls can be blamed 
on the washroom—too much sour 
used, under extraction practiced, poor 
starch or poor starching. 


Q.—On a certain faucet, I counted 30 
drops in a stop-watch minute. Would 
this amount to water worth worrying 
about as a loss? 


Copyright, 1949, New Yo:r« Herald Tribune Ine, 


A.—It would be easier to fix the 
faucet than to worry about it. The loss 
would be probably 900 gallons a year 
or more. 


O.—What are “direct dyes’’? 
A.—Usually means compound deriva- 
tives from benzidine which are not 
sensitive to alkalies. 


. e 
Q.—Mail please sources of nets here- 
in described. 

A.—Seven companies recommended. 


Q.—Where can I learn all about run- 
ning a hospital laundry? 

A.—Get a job in a good one and 
watch closely. We are mailing you 
some washroom literature. , 


QO.—Do you recommend washing 
silks and woolens together? 
A.—These classifications can and 
are usually washed together. Some- 
times, however, wool fibers loosen 
and collect on silks. 
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"MARTEX towels 
cerfainly must be well made” 


Let’s eavesdrop ona couple of hospital workers— 


“Girl, this place sure shows ’em up.” 

“Does what?” 

“T’m telling you, a hospital laundry shows whether things can take it.” 

“Things? What things?” 

“Oh, sheets, operating gowns, uniforms.” 

“How about towels?” 

“Most towels, but not these towels. I’ve been watching. These towels 
keep coming back for more.” 

“Wonder why?” 


“Guess it’s that MARTEX label. MARTEX towels cer- 
tainly must be well made to take it the way they do.” 
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Plain Terry 

Towels, Crash and Huck 
Towels and Toweling 


Name Woven 
Terry and Huck Towels, 
Wash Cloths and Mats 


Yes, MARTEX name-woven terry towels 
are built to last, to take brutal wear and 
repeated trips to the laundry. Their wear 
resisting construction starts at the foun- 
dation, in the plied yarn ground warp 
threads. Plied yarn ground warp threads 
are the basis of a strong, durable towel. 

On plain towels and toweling the com- 
panion FAIRFAX label insures long lite 
at low cost. 


Wallington Sears 
tens products of WEST POINT MANUFACTURING COMPANY 
ana WELLINGTON SEARS COMPANY, selling agents 


65 Worth Street, New York 13, New York 


BOSTON CHICAGO DETROIT ATLANTA PHILADELPHIA SAN FRANCISCO LOS ANGELES NEW ORLEANS '_ ST. LOUIS 
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Hospitals and Hospital Suppliers 
Contribute to College Campaign 


OTH hospital boards of trustees 
and industries serving hospi- 
tals are contributing to the $425,000 
campaign which the American Col- 
lege of Hospital Administrators is 
conducting to finance its five-year 
educational program. Among those 
already announced are: 
$25,000, Foster McGaw, presi- 
dent, American Hospital Supply Cor- 
poration, Evanston, III. 
$15,000, Simmons Company, New 
York City, Grant G. Simmons, presi- 
dent, and Roger Wilde, head of Hos- 
pital Division in Chicago. 
$11,000, Will, Folsom and Smith, 
Inc., New York City. 
$10,000, A. S. Aloe Company 
Charitable Trust, St. Louis, Mo., 
Howard F. Baer, president, A. S. 
Aloe Company. 
$5,000, Huntington Laboratories, 
Inc., Huntington, Ind., J. L. Brenn, 
president. 
$2,570, St. Vincent’s Hospital, New 
York City, Sister Loretto Bernard, 
administrator. 


$2,000, Elizabeth Steel Magee 
Hospital, Pittsburgh, Pa., Jessie J, 
Turnbull, superintendent. 

$1,500, Hartford Hospital, Hart- 
ford, Conn., Dr. Wilmar M. Allen, 
director. 

$1,100, Valley Baptist Hospital, 
Harlingen, Texas. 

$750, Reading Hospital, Reading, 
Pa. 

Individual hospital trustees have 
contributed sums ranging from $10 
to $1,850, reports Dr. Allen, presi- 
dent-elect of the college, and mem- 
bers of the college have given sums 
ranging from $10 to $1,000. 

The money will be used for: 

In-service research and education. 

Enlargement of educational op- 
portunities for those planning to 
make hospital administration their 
career. 

Development of new testing meth- 
ods for selecting administrative can- 
didates. 


Scholarships. 


Recent Books 


IMELINESS is only one of the 

qualities of “A Handbook of 
Recorded Notations” by Alice L. 
Price, R. N., B. S., which has just 
been issued by the C. V. Mosby Com- 
pany, St. Louis, for $2.50 a copy. 
Miss Price, who is director of nurses 
at Memorial Hospital, Alton, IIl., 
prepared the handbook for use with 
the text “Vocational Nursing for 
Home, School and Hospital’. 

“Tf practical nurses are to care 
successfully for patients in the home 
and serve to best advantage as aides 
to professional nurses in school and 
hospital, they must learn the import- 
ance of correct recording for the 
work they do,” says Miss Price in 
her preface. 

And, hospital executives will say 
in unison, “that isn’t all!” 

It is well that the available litera- 
ture of use to practical nursing edu- 
cation be augmented and Miss Price 
has made a thoroughly useful con- 
tribution. 

, +e -& 


Another recent book from the 
presses of C. V. Mosby Company, 
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Sheels x Pillowcases 


MAOE BY 
THE JOHN -P KING MFG CO 
AUGUSTA. GA 





Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET, NEW YORK 13, N. Y. 





~ CRINKLE SPREADS 


PRODUCT OF 
THE JOHN P KING MFG.CO 
AUGUSTA,GA 
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BUY DIRECT FROM THE MAKERS 
AND SAVE ON BRONZE 


oa % Door 


IN MEMORY OF 


MONEY-SAVING PRICES ... 
but be assured of ‘quality equal 
to the best"... hand-chased cast 
bronze and aluminum tablets. 


FREE—Write TODAY for brochure. Mention if inter- 
ested in plain or ornamental bronze or aluminum doors, 
railings and similar work. Positively no obligation. 


NEWMAN BROTHERS, Inc. 


Members: National Memorial Bronze Ass'n. 


mm Plates 
‘ 


Bas 
Relief 
Plaques 


Cast 
Letters 


8 


NEWMAN BROTHERS 
internationally famed for 
superior craftsmanship. 


FINER QUALITY 
SINCE 1882 





Cincinnati 3, Ohio 
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Help Reduce Hospital Expenses with 
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Brand Disinfectant 








ECONOMICAL! THOROUGH! POTENT! A 1% “Lysol” solution for thorough disinfection of floors, walls, furniture and 


other surfaces costs only 2.4¢ per gallon when bought in bulk. Thousands of square feet can be disinfected for less than a nickel! 
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actually saves money! 


Brand Disinfectant 


_and in other respects 








“LYSOL,” being non-specific, precludes 





the necessity of stocking various germi- 
cides. “LYSOL” is effective against 
ALL TYPES of disease-producing vege- 
tative bacteria . . . effective even in 
the presence of organic matter. 


Strict laboratory control assures 
that every batch of “LYSOL” is abso- 
lutely uniform in composition and 
action, completely soluble with neutral 
reaction, and free from impurities. 





Guard expensive instruments 
against corrosion, and preserve 
delicate cutting edges, by add- 
ing 0.5% of “Lysol” when 
sterilizing with hot water. 


Address all inquiries to your 


HOSPITAL SUPPLY DISTRIBUTOR 
or to 
LEHN & FINK PRODUCTS CORP. 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 
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The useful life of rubber gloves, 
rubberized sheets, and other 
such equipment is prolonged 
when ‘‘Lysol’’ is used for 
disinfection. 








“LYSOL” LIST PRICE 


$3.00 per gallon. Save 20% by buying a 
50-gallon drum. Supplied in 1-gallon con. 
tainers and in 5, 10, and 50 gallon drums. 
Leading hospital supply distributors are au- 
thorized to sell “LYSOL.” 


Brand Disinfectant 
*Keg. U.S. Pat. Off. 


OUTSELLS ALL 
OTHER GERMICIDES 
COMBINED 


(Phenol coefficient 5) 
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FLOOR 
PROTECTION 






DARNELL 


CASTERS & WHEELS 


Reduce floor and 
equipment wear to 
a minimum — in- 
increase employe 
efficiency with 
the casters that 
“always swivel and 
roll.”* 


A SAVING AT 
EVERY TURN 



















DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK 13 NY 
36. N CLINTON CHICAGO 6 ILL 


St. Louis, is “An Introduction to 
Physics in Nursing” by Hessel How- 
ard Flitter, R.N., M.A., selling for 
$3.25 a copy. 

The book is nicely adapted to 
both undergraduate and graduate 
students in the nursing field and re- 
flects the constantly increasing em- 
phasis being placed on the basic 
sciences in the education of those 
who aspire to the position of a gradu- 
ate nurse. 


Still another Mosby book, “Neu- 
rological and Neurosurgical Nurs- 
ing” by C. G. de Gutierrez-Mahoney, 
M. D., and Esta Carini, R.N., B.S., 
is priced at $5.75. 

Here is a new and useful book 
which takes nursing into one of the 
most highly specialized of fields. It 
is especially adapted to those respon- 
sible for teaching the subject. It fills 
a real need and should be welcomed 
by those who have felt this need. 


Conserve Medical Personnel 


Maj. Gen. Raymond W. Bliss, the 
Surgeon General of the Army, has 
announced the proposed streamlin- 
ing of wartime military hospitals in 
overseas theaters, to effect greater 
economy in the use of personnel in 
scarce professional categories. 

The proposed new organization is 
the result of an intensive study of the 
experience of the Army Medical De- 
partment in overseas theaters during 
combat. The main wartime obstacle to 
be overcome was the lack of flexibility 
in utilization of professional personnel 
inherent in the older and more rigid 
Table of Organization and Equipment 
concept, under which equipment and 
personnel, both professional and non- 
professional, were welded together as 
a unit. 

This concept required larger num- 
bers of professional personnel and was 
responsible for much enforced idleness 
during the war. The proposed plan 


markedly reduces the number and 
type of medical organizations, and 
authorizes a split between equipment 
and administrative (or non-profes- 
sional personnel) on the one hand, 
and professional personnel on the 
other. 

Under the new plan which has the 
approval in principle of the General 
Staff, the “professional complement,” 
as it will be called, will not join the 
unit until the last practical moment. 
In this way, the personnel in scarce 
categories will be available for use at 
other installations, or may even re- 
main longer in the civilian communi- 
ty, until the time when they are ac- 
tually needed with their parent unit. 

Final details are being completed 
and will be field-tested in the near 
future. It is expected that there will 
be more units consisting of equipment 
and administrative personnel than 
there will be professional. 

















When Foster McGaw, president of the American Hospital Supply Corporation, Evanston, 

Ill., visited Hawaii in February he tried sukiyaki at a Japanese teahouse and he is here 

shown, at right, handling teriyaki meat with chopsticks and with such dexterity as to 
draw appreciative smiles 


HOSPITAL MANAGEMENT, April, 1949 
























SPEAKING OF COVERAGE... 


Cannon’s coverage of textile items for hospitals is this good. 








TRADE MARK 
mane mus 


| CANNON 


CANNON MILLS, INC. 
70 Worth Street. New York City 13 


Your supplier can provide you with all 18 Cannon items — promptly. 
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A New Balance 


This new precision balance for hos- 
pital and pharmaceutical use is a prod- 
uct of the Torsion Balance Company 
of Clifton, N. J. It is a radical but func- 
tional modernization of standard equip- 
ment. The new design features new 
convenience, greater speed and im- 
proved general serviceability. It was 
designed by Raymond Loewy. 


Hospital Lighting Fixture 


The Kurt Versen, New York, N. Y., 


“Hospitality Light” claims to fill every 
requirement for safe, efficient, comfort- 
able, and economical hospital room 
lighting. This multi-purpose fixture has 
a swiveled reflector which can be used 
as an indirect lamp or for examinations. 
The Cobra unit with its flexible arm is 
used by the patient for reading and is 
controlled by him. A convenient outlet 
is included as well as a night light 
which reflects only a parallel pattern 
on the wall. Because the unit can be in- 
stalled with a four-pronged heavy duty 
plug-in it can save three outlets per 
bed and cuts wiring costs considerably. 





Combination Bassinet- 


Dressing Table 

The new Mercy Combination Bassi- 
net-Dressing Table produced by S. 
Blickman, Inc., Weehawken, N. J., has 
glass shields on three sides to guard 
against bacterial infection and impetigo. 
One glass shield lowers to provide ac- 
cess to the child. The cabinet unit slides 
forward and its top serves as a dress- 
ing table. The danger of contamina- 
tion is thus minimized. Because of its 
convenience and design it is particu- 
larly recommended for use where room- 
ing-in methods prevail. 











Snap-On Masks 


The texkon snap-on mask is protec- 
tive, comfortable, economical, sterile, 
and simple to put on or off without as- 
sistance. It merely slips on or-off the 
ears. They are manufactured by the 


Martin Products Co., of Brooklyn, 
NAY. 
Sponge Mat 


A completely new product being of- 
fered by the American Floor Prod- 
ucts Company, Washington, D. C., is 
the Neo-Sponge Comfort Mat. DuPont 
Neoprene, blown into millions of tiny 
sealed-in nitrogen balloons, gives Neo- 
Sponge matting an entirely new, differ- 
ent and more restful cushioning effect. 
Triangular raised “feet” on both sides 
of the mat provide non-slip foot trac- 
tion, and make the mat reversible. 


Economical Food Cart 

A food conveyor which actually uses 
less electricity than roasters, heaters, 
irons and other appliances in domestic 


use—the Model 1431 Ideal Food Con- 


veyor—has been announced by the 
Swartzbaugh Manufacturing Company, 
Toledo 6, Ohio, the company which 
originated heated food conveyors for 
hospital use back in 1918. 

“This conveyor can, of course, be used 
on the standard current, 110/120 volt, 
AC 50/60 cycle,” reports the company. 
“It uses 961 watts and average preheat- 
ing takes 1% hours. The total current 
needed is 1.44 K.W.; taking 2c/K.W. as 
the rate (which is higher than most), 
the cost of current is 2.88 cents. Dividing 
by 60, the meal capacity of Model 1431, 
the cost is only 5/100 of one cent per 
patient.” The food conveyors can be 
wired to any special hospital require- 
ments. 

Silent, Wet or Dry, Vacuum 

A new specially designed silent vacu- 
um for hospitals is being manufactured 
by Multi-Clean Products, Inc., Saint 
Paul, Minn. The machine operates on a 
1 H.P. G. E. Universal motor, on wet 
or dry pickup without change over, 
and by the addition of extra mufflers in- 
side the motor hood exhaust noise has 
been reduced by 50 per cent. Its bronze 
wool filter is easily cleaned and gives 
longer life to the machine which has no 
bags or filter pans to empty. Finished 
in gleaming white and nickel plate this 
vacuum can be had in the 14 or 20 gal- 
lon light weight sturdy size, on ball 
bearing rubber tired casters for easy 
handling. 
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Dormitory Furniture 


BY HILL-ROM 

















The large desk 
provides ample 
space for refer- 
- ence books and 
papers—also for 
lamp, radio, etc. 


Showing the easy i 
accessibility of the 
chest drawers. 
These drawers 
open and close 
easily and quietly. 


Bed and bolster 
serve as lounge 
during day. One or 
more bolsters may 
be used in this way 
to make a settee. 


Compact Bedroom-Living Room Combination 
Units for Nurses, Students, Internes 


Here’s Hitu-Rom’s answer to the problem of providing 
convenient, comfortable and attractive living quarters for 
students, nurses and internes—at money-saving cost. The 
unit consists of a bed and bolster, a three-in-one chest- 
vanity-desk, and a handy wall shelf for books, radio, 
clock, etc. Illustrated folder giving complete information 
and showing many different suggested arrangements for 
single and double rooms will be sent on request. 


Hiitt-Rom Company, Inc., BATESVILLE, INDIANA 


‘ HILL ROM 


$Yuuture for y/ Om EEO Ee pala 
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“To protect the floors and simplify 
maintenance,” would bea logical an- 
swer. However, these purposes can 
be served, and still the frequency of 
waxing can be reduced, by using The 
Finnell Hot-Wax Process. In this 
process, Finnell-Kote Solid Wax is 
used, and it is applied mechanically 
with Finnell Equipment. 


Hot-waxing affords greater penetration, and 
thoroughly utilizes the wax solids. Hot- 
waxing with Finnell-Kote, whose genuine 
wax content is three to four times greater 
than average wax, produces a finish unique 
in wearing and protective qualities. Shows 
substantial savings in labor costs, on a year- 
to-year basis, as a result of fewer applications 
required. Finnell-Kote is heated ina Finnell- 
Kote Dispenser attached to a Finnell 
Machine. The melted wax is fed to the floor 
through the center of the brush ring, and is 
uniformly and rapidly spread by the revolv- 
ing brushes. Sets in less than ten seconds, 
and polishes to a beautiful, non-skid finish. 
Contains genuine Carnauba. The machine 
shown below is a 600 Series Finnell that can 
be used to apply wax, polish, wet-scrub, scrub 
rugs, steel-wool, dry-scrub, sand, and grind! 


For consultation or literature, phone or write 
nearest Finnell Branch or Finnell System, 
Inc., 2704 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the 
United States and Canada. 





THE Fennell 
HOT-WAX PROCESS 
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PRINCIPAL 
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Daily luncheon meeting of the Abbott Laboratories board of directors. In left fore- 


ground and going around the table, left to right: Dr. J. F. Biehn, G. R. 


Cam, i. 8; 


Downs, S. DeWitt Clough, Dr. E. H. Volwiler, R. E. Horn, E. L. Drach, F. K. Thayer, 
Hugh D. Robinson, Elmer B. Vliet, Edgar B. Carter, C. A. Thornburg, J. F. Stiles. 


The Becton, Dickinson & Company, 
Rutherford, N. J., announces these 
changes in personnel: Fred E. Wilson, 
formerly manager of chain drug sales, 
assumes the position of assistant man- 
ager of biological sales. Lou C. Mourey, 
formerly divisional sales manager out 
of Chicago, is now manager of market 
research and sales statistical studies in 
Rutherford. T. L. Peterson, formerly 
with sales in the north central territory, 
has been promoted to divisional man- 
ager in that area. Charles H. Yocum 
assumes, along with his present posi- 
tion in charge of sales statistics and 
convention work, that of manager of 
the elastic products sales. 


United States Rubber Company has 
moved its Chicago branch office from 
440 W. Washington St., to the Mer- 
chandise Mart building. 


Howard M. Fish, who has been elected 
president of the American Sterilizer Com- 
pany, Erie, Penn., by the board of direc- 
tors. He is succeeding George W. Bach, 
who now is chairman of the board. 
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Dr. E. G. Upjohn, medical director 
of The Upjohn Company of Kalama- 
zoo, Mich., announced that Earl L. 
Burbridge, M. D., and William F. Wen- 
ner, M. D., have been advanced to as- 
sistant directors. Dr. Burbridge will be 
in charge of the Clinical Research De- 
partment and Mr. Wenner will head 
the Product Information Department. 


Irving H. Fell, who has joined the eastern 
territory sales staff of Shampaine Com- 
pany, St. Louis, Mo., manufacturers of 
surgical equipment. He was formerly with 
Pelton & Crane as district sales manager. 


E. A. Cline of The Trane Co., of La- 
Crosse, Wis., was elected president of 
the Convector Manufacturers Associa- 
tion at the group’s annual meeting. 
Louis D. Mandell of C. A. Dunham Co., 
of Chicago, Ill., was named vice-presi- 
dent, and J. H. Smart of Tuttle and 
Bailey, Inc., of New Britain, Conn., was 
elected secretary. 


Such a good job was done by the motion 
picture, “Diagnosis: Danger”, in illus- 
trating the hazards in hospitals and 
means of accident prevention, that its 
producer, the Saint Paul-Mercury Indem. 
nity Company, was awarded a plaque 
by the National Safety Council, repre- 
sented by Col. F. W. Matson, left below. 
Receiving the plaque is M. D. Price, 
seated, president of the company. C. H. 
Zealand of the Minnesota Safety Council 
ini center. Don. C. Hawkins, assistant 
secretary of the company, wrote the script 
and supervised production. Free bookings 
of the film may be arranged with the 


Safety. Engineering Department, Saint 


Paul-Mercury Indemnity Company, 111 
West Fifth St., St. Paul 2, Minn. 


Angelica Jacket Company announces 
the appointment, of Walter A. Kuhs as 
manager of its north central sales di- 
vision, with headquarters in Chicago. 
In addition to assuming the position 
of branch manager, Mr. Kuhs will con- 
tinue as Angelica’s railroad division 
manager. 


The Ohio Chemical & Mfg. Co., of 
Madison, Wis., manufacturers of hos- 
pital equipment and medical gases, an- 
nounces the removal of the company’s 
Chicago regional sales office from the 
Garland Building to Randolph Tower, 
188 West Randolph Street. C. A. Simp- 
ler is regional sales manager. 


E. B. Dennis, Jr., has been named 
general sales manager of Kimble Glass, 
Division of Owens-Illinois Glass Com- 
pany of Toledo, Ohio. K. G. Hewitt, 
former manager of the Philadelphia 
branch office, will succeed Mr. Dennis 
as sales manager of the container and 
accessories division. 


Julian Farren, vice-president and ac- 
count executive of L. W. Frohlich and 
Company Inc., New York, N. Y., 
specialists in medical and scientific pro- 
motions, has been appointed general 
manager. Chester F. Porterfield, direc- 
tor of public relations and account 
executive, has been appointed vice- 
president. 
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